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PREFACE TO THIRD EDITION. 



The text has been carefully reread and sundry additions 

and revisions made. The author trusts that the little book 

will be accorded the continued patronage of students an^ 

practitioners. 

Jay F. Schamberg. 

1636 Walnut St., Philadelphia. 
May 1st, 1903, 
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PREFACE TO THE FIRST EDITION. 



The little book herewith presented is designed for the use 
of practitioners and students, as a rapid reference work and 
key to the study of dermatology. 

The effort has been made to present the subject of skin 
diseases in a succinct and at the same time lucid and readable 
form. Especial attention has been paid to the differential 
diagnosis and treatment of the more important affections. 

The author has followed Duhring's classification in the 
presentation of the subject, although deviations in connection 
with one or two diseases occur. 

The works of Crocker, Duhring, Hyde, Robinson, Brocq, 

Van Harlingen and others have been freely consulted in the 

preparation of this little volume. 

Jay F. Schamberg. 
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DISEASES OF THE SKIN. 



EMBRYONIC DEVELOPMENT OF THE SKIN. 

The corium is derived from the superficial layer of the 
mesoderm, called the "skin plate." At the end of the fourth 
week the cutis is ir.ade np of embrj'onic corpuscles, which 
develop into spindle-shaped protoplasmic bodies between the 
second and third month. They are of a fibromyxomatous 
nature. Blood-vessels are first formed at this time. 

The epidermis is derived from the ectoderm. It is repre- 
sented at the end of the first month by a single layer of epi- 
thelial cells upon the surface of the body. 
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ANATOMY OF THE SKIN. 



The skin may be said to be composed of three distinct lay- 
ers : the epidermis, the corium, and the subcutaneous tissue. 
The epidermis or cuticle consists of four layers : 
(a) Stratum corneum. 
(6) Stratum lucidum, 

(c) Stratum granulosum. 

(d) Stratum mucosum. 

(a) The stratum corneum (horny layer) is made up of 
superimposed rows of elongated horny cells. This layer 
forms a protective surface for the softer strata beneath. 

(&) The stratum lucidum (clear layer) consists of from 
two to four, rows of bright, transparent, homogeneous, elon- 
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ANATOMY OF THE SKIN. 



gated cells. This layer is of minor importance, and is con- 
sidered by many a part of the stratum corneum, 

(c) The stratum granulosum (granular layer) is madej 
up of several rows of flattened granular cells. These gran- j 





Cell of LangerlianB.— 



I ules contain a substance called keratoh>aliii. An allied sub- ■] 
stance, eleidin, is also present. 

(d) The stratum mucosum (mucous layer, rete Mai- J 
pighii) is the deepest and the most important layer q^^ 'Joca.a 



niSliASIW (IKTIIK SKIN. 

'Cpidermis. The basal layer consists of columnar epithelial 
■Cells, which contain the skin-pigment. These cells lie in con- 
tact with tile papilla: of the corium. Above the columnar 
layer arc irrcgiilar layers of polygonal nucleated cells with 
serratc'l borders (prickle cells). As the granular layer is 
approached, the cells become more fusifomi iu shape. There 
are no blood-vessels in the epidermis, but there exist inters 
i&llular spaces which contain a nutrient fluid. 

The corium (derma, cutis vera) is a thick layer made up 
of white fibrous tissue interspersed here and there with yel- 





low elastic tissue. It coutains l>lood-vessels. nerves, lym- 
ihaticK, nerve -corpuscles, hair, sweat- and sebaceous-glanda«, 
fniisctc, and fat-ceils, It consists of two layers: 
(ii) I'aks p.\i'iix.\His (papillary layer), 
(/j) l'.\ns mcnci i.AUis (reticular layer). 
(ii) Tlie papillary layer is made up of tinger-like promi- 
BenccM which dovetail into the rete prolongations. The pa- 
ella: arc supplied with blood-vessels, nerves, lymphatics, and 'g 
rvc-corpuselcs- 

'(*! The reticular layer is made up of lix>selv arranged 
.1 
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tween the meshes of which are contained fat-globules (j 
niculus adiposus). The deeper hair-follicles and sweaM 
glands also find lodgment in this layer. 

Blood-vessels. — Two horizontal plexuses exist in the stdn 
— a superficial and a deep one. The former occupies the 
papillary layer; the latter, the subcutaneous tissue. The 
deep plexus sends branches to the sweat- and sebaceous- 
glands and to the hair- follicles. The superficial plexus sends 
vessels to the papilla, where capillary loops are formed. 

Lymph- vessels. — There appear to be also superficial and 
deep iyniph-plexuses in the skin, following in a general way 
the blood-vessels. Juice-spaces filled with lymph occur at all 
levels in the corium. 

Nerves.— The skin contains both meduUated and noti-4 
inedullated nerve-fibers. When the former end in the sub- 
cutaneous connective tissue, they terminate in Pacinian cor- 
puscles ; when they end in the papillse of the skin, they form 
tactile corpuscles. The non me du Hated fibers penetrate the 
corium, and are lost in the mucous layer of the epidermis. 
The skin also contains motor and vasomotor nerves. 

Nerve -corpuscles. — (a) The corpuscles of Krause (bulb 
corpuscles) are found chiefly in the sensory mucous mem- 
branes, most abundantly in the conjunctiva. They are round 
or elongated bodies, and resemble the Pacinian corpuscles. 

(b) The tactile corpuscles (touch corpuscle, corpuscle of 
Meissner) are found in the skin-papilla, most abundantly in 
the fingers. They are round or oval fibrous masses with 
striated covering. 

(c) The Pacinian corpuscles are most numerous 
skin of the fingers and toes. They lie, for the greater par^ 
in the subcutaneous tissue. They are oval bodies made up of 
a "central nerve-fiber," a "core," or surrounding substance, 
and a "capsular covering," which has many concentric layers. 

Muscle. — Both voluntary and involuntary muscle- 
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;ur in the skin. Striated nmscle is found in tlie skin of the 
face. Smooth muscle exists in the scrotum and in connec- 
tion with hair- follicles. The contraction of the hair-muscle 
causes the hair to rise, and also expresses sebum from the 1 
sebaceous glands. 

Sebaceous glands are racemose glands situated in the 1 
coriuni, chiefly in contiguity with hair-follicles. They may, ' 




1 I -Tactiif ConPLSCLE — 



(After Bietiadei.ki I 



\ however, occur mdependentlj of them, a'i upon the border ofil 
' the hp penis etc The\ consist of one or more pouches, f 

which emptv into a common duct Sebum consists of fatty 1 

deseni.nt<.i! cells mised with epithelial debris 

Sweat-glands are simple tubular glands which he in coUsJ 

in the deeper lasers of the conum and in the subcutaneous J 
I tissue Thc^ einptj mto excretorv ducts, which traverse thfti 
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corium, penetrate the epidermis between the papillK, and then 
pursue a spiral course to the surface of llie skin. They are 
most abundant in the palms and soles. 

Hair. — Hair is nothing more than a specialized epidermal 
Kijtissue. The corium and epidermis are somewhat modified in 
' structural arrangement to accommodate the hair. This mod- 
ification gives rise to the hair- follicle. Hair-follicles are 
slender, cylindric pockets, which dip down into the corium 
and the subcutaneous tissue. 

The outer or dermic coat of the follicle consists of three 
layers : an external longitudinal fibrous layer, a middle trans- 
verse layer, and an internal homogeneous or vitreous layer. 

The internal or epidermic coat (outer root-sheath of so 
authors; prickle-cell layer) is a continuation of the mucous 
layer of the epidermis. 

The root-shealh proper (inner root-shcath of some : 
thors) is composed of two layers, an external layer (layer of 

IHcnle) and an internal layer (layer of Huxley). 
The aiiicle of the root-sheath is a thin layer of cells lying 
Internal to the root-sheath. 
From without inward, then, the coats of the follicle are : 
(o) Dermic coat, three layers, 
(b) Epidermic coat (outer root-sheath ; prickle-cell layer). 
(c) Root-sheath proper( inner root-sheath) f layer of Henle. 
(d) Cuticle of the root-sheath, { layer of Huxley. 

The skin outlet of the foUicle is called the mouth. The 
neck corresponds to the constriction near the entrance of the 
sebaceous duct. The bulb is the dilated lower end of the 
follicle. 

The hair itself consists of a cortex or cortical substance 
which constitutes the bulk of the hair, the medulla, which 
lies in the medullary canal, and the cuticle, a thin membrane 
covering the hair. The portion of the hair outside the skin 
is called the shaft, that in the skin, the root, the nether ter- 
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rminatioii of which constitutes the bulb; the concavity of the ' 
I bulb fits over the papilla, through which the nourishment of I 
I the hair is supplied. 

Nail. — The nail, like the hair, is a specialized epidermal 
structure. It is composed of two layers, the mucous or soft 
; layer, and the horny which constitutes the nail proper. 

The nail bed is the tissue covered by the nail. The pos- 
[ terior end of this is the matrix from which the nail grows. 
I The exposed portion of the nail is termed the body. The 
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posterior portion embedded in the groove is the root. The 
nail groove is the groove extending around the proximal 
portion of the nail. From this springs the nail fold. The 
thin skin that often becomes adherent to the nail is called the 
nail skin or cponychium. The whitish crescent on the nail is 
the lunula, and is due to a lessened Iranskicency of that \h 
tion. Accidental white spots on the nail are due to the pn 
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SYMPTOMATOLOGY. 



A. OBJECTIVE SYMPTOMS. 

Lesions upon the skin may be primary or secondary. ThC' 
primary lesions constitute the initial manifestations upon the 
skin. The secondary lesions result from either natural or 
accidental modification of the primary lesions. 

The primary lesions consist of macules, papules, vesicles, 
blebs, pustules, tubercles, wheals, and tumors. 

Maculae (macules) are circumscribed discolored patches 
of skin of variable shape and size, without elevation or de- 
pression. 

Papulae (papules) are circumscribed solid elevations of 
the skin, varying in size from a pin-head to a pea. 

Vesiculae (vesicles) are pin-head- to pea-sized circum- 
scribed elevations of the epidermis, containing clear or 
opaque fluid, 

BulUe (blebs) are round or irregularly shaped pea- to 
egg-sized elevations of the epidermis containing dear or 
opaque fluid. 

PustuUe (pustiUes) are circumscribed flat or acuminate 
elevations of the epidermis containing pus, 

Pomphi (wheals) are edematous circumscribed irregular 
pinkish elevations of the skin, transitory in character. 

Tubercula (tubercles) are circumscribed, solid, deep- 
seated elevations of the skin attaining or surpassing the size 
of a pea. 

Tumores (tumors) are variously sized and shaped promi- 
nences, having their seats in the corium or subcutaneous 
tissue. 

The secondary lesions comprise scales, crusts, excoria- 
tions, fissures, lUcers, scars, and stains. 

Squamae (scales) are dry epidermal exfoliations shed 
he surface of the skin. 

5 (crusts) are brownish or yellowish masses of 
"tion. 
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CLASSIFICATION. 

Excoriationes (excoriations) are epidermal denudations, 
I usually the result of local traumatism. 

Rhagades (fissures) are linear cracks or wounds in the 
\ epidermis or corium due to disease or injury. 

Ulcera (ulcers) are round or irregular losses of tissue in- 
L volving the skin and subcutaneous tissue. 

Cicatrices (scars) are connective-tissue new formations 
l/occupying the region of former losses of tissue. 

Pigmentationes (stains) are discolorations of the skin 
Kleft after the disappearance of cutaneous lesions. 

B. SUBJECTIVE SYMPTOMS. 
Among the subjective phenomena occurring in skin dis- 



eases may be mentioned sense of heat, burning, 

smarting, tingling, and pain. These are present in 

^ ferent dermatoses in varying degrees of intensity. 

CLASSIFICATION. 

The classification of Dnhring has been adopted in 
Isentation of the subject. It is as follows: 



itching, 
the dif- 



the pre- 



CLASS I.— AN^UI.X— ANEMIAS. 

[Traiisienl or FeTnisteiit, Geieral or Local. ] 
CLASS 11,— HYPERffiMI^— CONGESTIOMS. 

g Congestive, Difuse or CirrMiiDttribed, chie/ty Superficial.\ 



jJkythema Hyper*;ui- 



j Active. 
J- PaHsive. 



Predan 



CLASS III.— EXSODATIONES— INFLAHMATIONS. 

[Process Iiiftainmators, Difnse or Cirevmscribed, Superficial or 
Deep-seated.] 

/Vedomitiaii I Le^iong. 
IBMA EXSttDATlVUU. 
^YTBBMA PEKNIO. 

Ebytheua ExsODATiTDM MULTIFORME, ^Erjtlien 



)SUM. 
UhOBi, ACBODYNIA. 
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Urticaria. 

Urticaria Pigmentosa. 

CEiDEMA. 



Eczema. 

Impetigo. 

Impetigo Herpetiformis. 

Ecthyma. 

Dermatitis Herpetiformis. 
Pemphigus, 
pompholyx. 
Herpes Simplex. 
Herpes Zoster. 

Lichen. 
Prurigo. 

Acne. 
Sycosis. 

Psoriasis. 

Pityriasis Kubra Folijcularis. 
Pityriasis Rubra. 
Dermatitis Exfoliativa. 
Pityriasis Rosea. 

Erysipelas. 



morbilli. 
Rubella. 
Scarlatina. 



Variola. 

Vaccinia. 

Varicella. 

Dermatitis Medica- 
mentosa. 

Dermatitis Venena- 
ta. 

Dermatitis Calorica. 

Dermatitis Traumat- 
ica. 

BttMATITIS Neuro- 
UOA. . 



^Eruptive 
Fevers. 



Due to Drugs, 
>■ Poisons, Caloric, 
Traumatism, etc. 



Predominant Lesions. 

^Erythematous, Edema- 
tous. 

4 

1 Erythematous, Papu- 
I lar, Vesicular, Pus- 
[ tular. Squamous or 
Multiform. 



J 



> Pustular. 



Vesicular, Bullous, or 
Pustular. 



> Papular. 



') Papular, Tubercular, 
or Pustular, involv- 
ing Sebaceous 
Glands or Follicles. 



Erythemato- 
squamous. 



» Erythematous, Ederaa- 
r tous. 

'.Erythematous, Macu- 
1 lo-papular. 



^Vesicular, Pustular. 



Varied, Multiform, 
Superficial or Deep- 
seated. 



1 



VA). 



J 



Varied, Multiform, 
Suppurative, Ne- 
crotic, Deep-seated. 
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Tinea Trichophytina 
(Tinea Circinata, 
Tinea Tonsurans, 
Tinea Sycosis). 

Tinea Favosa. 

Tinea Versicolor, 
Tinea Erythrasma, 
Tinea Imbricata. 

Actinomycosis, Myce- 
toma. 

Pediculosis. 

Scabies. 

Dracunculosis. 

Onychia. 



Due to Phyto-par- 
^ asites. 



Due to Zoo- 
parasites. 



Predominant Leaiona, 

Erythematous, Squa- 
mous, Multiform, 

y involving Epider- 
mis, Follicles, Hair, 
or Nail. 



) Nodose, Ulcerative, 
i Deep-seated. 

{Varied, Multiform, 
Superficial, or Deep- 
seated. 

> Involving nail. 



CLASS IV.— HEMORRHAGIC— HEMORRHAGES. 

[Process Hemorrhagic, Diffuse or Circumscribed, Superficial or 

Deep-seated.'] 

Structure chieHy involved. 



PURPUiiA. 



\ Coriuni, Connective Tissue. 



CLASS v.— HYPERTROPHIiE— HYPERTROPHIES. 

[Process Hypertrophic, Formative, Diffuse or Circumscribed, Super- 
ficial or Deep-seated.] 

iStructure chiefly invoiced. 

Lentkjo. ^ 

(>HL0ASMA. ^Pigment. 

N^VUS PlGMENTOSUS. 



Callositas. 
Clavus. 
Ichthyosis. 
Verruca. 
MOLLUSCUM Epitheli- 

ALE. 
CORNU. 

Comedo. 
Milium. 
Cystis Sebacea. 
Keratosis Pilaris. 
Keratosis Follicu- 
lakis. 

Hypertrichosis. 

NiSVUS PiLOSUS. 



Epidermis. 



•-Follicles, Sebaceous Glands. 



JHair. 



CLAJ^SIFICATIOK 



SIS, SCROr- '^ 

-.upus Tit,- ' 



Structurf rhtr/it wrni^ft.. 



YTHEMATO- 
BOMA. 

k (Yaws), 
PixrAXA- 

Dermati- 

LLARIS Ma- 

( Paget 's 

1 FUK- 



Coriuni, Connee- uMalirnair. 
tive TiBBne. 



m.— AllNOMALUE SECSETIOXIS GLAJnnnJkSOI— 
fOMALIES OF SECSETIOH OF THE GLAXBS. 

[Glands Involved FufiCttondUy,'] 

GLANOULARUlf SUDOKIPARAKUM — SWXAT-GLAKI»&. 

Prcdomincti-1 Prorc»^. 



513. 
[S. 
SIS. 
3SIS. 



Disor<Iereil Secretion without StnictiirEl 
Change. 



)MA.. 



U 






Disordered Secretion with Stmcturml Qanigt. 



GLANDULARUlf SEBACEABUM — SEBACEOUS GLANDS. 

L. > Increased or Altered Secretion. 

CLASS DL—NEUSOSES— NEUROSES. 

ory Diseases, Functional, without Primary Lesions.] 

Chief Symptoms. 

^^®^^ > Increased or Painful Sensation. 



;iA. 






I Itching. 



I Decreased Sensation. 



24 



DISEASES OF THE SKIN. 



Onychauxis. 

Elephantiasis. 



structure chiefly involved. 
JNail. 

V Corium, Connective Tissue. 



V Pigment. 



CLASS VL—ATROPHIiE— ATROPHIES. 

[Process Atrophic, Betrogressive, Difuse or Circumscribed, S- 

ficial or Deep-seatedJ] 

Structure chiefly involved. 

Albinismus. 
Vitiligo. 

Atrophia Cutis Pro- 
pria. 

Xeroderma Pigmen- 
tosum. . 

Strl® et MACULiE rCorium. 
Atrophica. 

morphcea. 

Scleroderma. 

Atrophia Pilorum "i 

Propria, Trichor 

RHEXis. i-Hair. 

Alopecia. 
Canities. 

Onychatrophia, Leu- \ -kt m 
CONYCHIA. |i>aii. 

CLASS VII.— NEOPJ.ASMATA— NEW FORMATIONS. 

[Process Neoplastic, Benign or Malignant, Difuse or Circumscr 

chiefly Deep-seated.'] 
Structure chiefly involved. 



Fibroma. 

Neuroma. 

Cicatrix. 

Keloid. 

Xanthoma. 

Myoma. 

Angioma, NiEvus 
Vasculosus, Tel- 
angiectasis. 

Lymphangioma. 



Corium, Connec- 
tive Tissue. 



> Muscle. 

y Blood-vessels. 

I Lymph-vessels. 
I Glands. 



>- Benign. 



CLASS[FICATION. 



IS. SCROP- 

IFUB Vtjl- 

TBBHATO- 

Bhinobcleroua. 
Syphius. 

Frambocsia (Yaws), 
Tebbuga Iguana. 



Jarcinoua Dbrmati- 
i Papillahis Ma- 
14GNA { Paget 's 
Disease). 

lABCOHA. 

JteANULOMA FUN- 



CLASS Vril.— ANHOMALI^ SECRETIONIS GLANDULAHOM- 
ANOMALIES OF SECRETION OF THE GLANDS. 

[Glands Involved Functionally.] 

■SWBAT-OLANDS. 

PrDdoMlnml Proceti. 



IROMIDROSIS. 



iiDBOcvs-roMA. 



V Disortleteil Secretion with StructurBl Change. 



GLANDULAKUU SEBACfiAItUH SEBACEOUS GLANDS. 

\ iDcreiiBed or Altered Secretion. 

CLASS IX— NEUROSES— HEOBOSES. 

[Sensory Dt* eases, Fwictionat, jvithoul Primary Lesions.] 
CMef Sumptoma. 
V Increased or PHinful Sensation. 



y Itching. 

V DeEreased Sedsatioii. 
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CLASS I.— ANAEMIAE— ANEMIAS. 

Anemia of the skin is characterized by a reduction in the 
quantity or a change in the quaHty of the blood in the integu- 
ment. It may be transient or persistent. 

Transient anemia occurs after hemorrhages, during cer- 
tain nervous states, such as fear, anger, and in shock, faint- 
ing, etc. 

Persistent anemia occurs in connection with the various 
essential anemias and cachexias. It occurs, moreover, in 
morphoea, scleroderma, and alopecia areata as a result of tro- 
phic disturbances. 

Local anemias from faulty innervation and the chronic 
anemias may lead to the development of seborrhea, comedo, 
acne, and acne rosacea. 



CLASS II -HYPERAEMIAE-HYPEREMIAS 

Hyperemia, or congestion, is characterized by an over- 
filled state of the blood-vessels of the integument, unattended 
by inflammation. Hyperemia may be acute or passive. Each 
form may be further subdivided into idiopathic and sympto- 
matic hyperemia. 

Idiopathic active hyperemia is a local congestion due to the 
action of an irritant, such as a mustard plaster. 

Symptomatic active hyperemia is due to visceral or nerv- 
ous disturbances. Flushing and blushing are familiar ex- 
amples of this form. 

Idiopathic passive hyperemia is characterized by blueness 
of the skin, or livedo. It may be caused by exposure to cold 
or heat, chemic substances, continued pressure, contusions. 



KHVTliEMA liVrER.EMICUM. 

and circulatory obstruction risiiltiiij^ fRim banilages, liga-^ 
tures, articles of dress, etc. 

Symfilomalic /^assire hyl>crcmia results from sume general.1 
disturbance affecting tbe cardiac, circulatory, or respiratory^ 
system. It is characterizetl by bluencss of the skin, to which | 
the term cyanosis has been applied. 



ERYTHEMA HYPER^MICUM. 

Derivation, — 'F.imth,!ia, a blush. 

Synonym. — Erythema simplex. 

Definition. — Erythema hyperfemicum is a congestive dis-J 
order of the skin, characterized by nonelevated, variousIyT 
sized and shaped patches of redness. 

Symptoms. — Redness is the essentia! characteristic of the I 
disease. It may be a bright or a dull red, but always disap— I 
pears upon pressure. Infiltration and elevation are absent.'] 
Mild burning and itcliing are usually present. 

Etiology. — Erjthema may be due to external or locaM 
causes and internal causes. Wben not arising from local'i 
causes, it is due to a toxemia of one character or another. | 
Local causes are heat, cold, traumatism, poisons, etc. 

Erythema calorinim is due to exposure to extremely highil 
or low temperatures. 

Erythema solarc (sunburn) is due to exposure to the 1 
actinic rays of the sun. 

Erythema traumatiaim is due to cutaneous injury. 

Erythema Tcncnatum is due to exposure to poisonous 1 
plants. 

The internal, or toxemic crythemata are exemplified i: 
stomach rashes of children, in intestinal auto-intoxication,, l 
after the use of various antitoxins, drugs, etc. 

Treatment.— Tf Ihe erythema is due to a toxemia, it is evi-J 
dent that treatment must be directed toward this cn-wJiSiRi 
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A saline purge will promptly relieve an erythema due to 
the absorption of ptomains from the intestinal tract. 

Stomach rashes in children will nearly always succumb to 
fractional doses of calomel. 

The local treatment consists of the use of dusting powders 

and cooling lotions. The following may be employed : 

R, Acidi carbolici, Tn.xxx 

Acidi borici, 3j 

Glycerini f 3ij 

Aquae, . . . . q. s. ad . . f 5vj 

ERYTHEMA INTERTRIGO. 

Erythema intertrigo (chafing) is a form of traumatic ery- 
thema occurring chiefly in those regions where skin surfaces 
are in apposition, such as the genitals, flexures of joints, 
neck, etc. It is common in children and fat individuals. 
Moist diapers and the contact of intestinal discharges are 
often causative. The condition may remain as an erythema 
or may develop into dermatitis or an eczema. It is then 
characterized by redness, excoriation, and a mucoid dis- 
charge. There is usually a feeling of heat and soreness. 

Treatment. — When the condition remains as a true ery- 
thema, dusting powders suffice. The following is a useful 

combination : 

^^ Magnes. Oarbonat., 

Talci Venet, 

Zinci oxidi, da 3ij. M. 

SiG. — ^Dusting powder. 

Or a lotion may be employed, such as : 
R, Resorcini, 
Acidi borici, 

Glycerini flfi 3i 

Zinci oxidi, 3ij 

Aquae, . . . . q. s. ad . . f Bj* 
If an eczema or a dermatitis supervene, the condition 
should be treated according to the principles laid down in the 
treatment of those aflfections. 
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CLASS III.— EXSUDATIONES— _ 

INFLAMMATIONS. I 

ERYTHEMA EXSUDATIVUM. 

This group comprises a luinibef of diseases characterized 
bj' erythematous iiiHamniation. They are, in addition, poly- 
morphous. Erythema hyperjemicum is a congestive disease : 
erytliema exsudativum is inflammatory. Under the latter 
head are included : Erythema multiforme, erytliema nodo- 
sum, erythema scarlatinoides, the acute exanthematous erup- 
tions, the erythema occurring in Bright's disease, septi- 
cemia, etc. 

ERYTHEMA MULTIFORME. 

Synonym.^ Erythfiiia exsudativum multiforme. 

Definition.^ — Erytliema multiforme is an inflammatory dis- 
ease, characterized by variously sized and shaped patches of 
erythema, papules, vesicles, and blebs, running an acute 
course, and accompanied, as a rule, by constitutional dis- 
turbances. 

Symptoms. — The disease is often preceded or accompa- 
nied by febrile disturbances, malaise, rheumatoid pains, etc. 
The eruption, which comes out more or less suddenly, may 
consist of macules, maculo-papules, vesicles and blebs, one 
type of lesion as a rule predominating. After remaining sta- 
tionary for some days, the eruption gradually disappears. 
Any part of the body may be involved, although the disease 
exhibits a marked predilection for the backs of the hands and 
feet, and not infrequently the face and neck. Itching and 
burning, when present, are usually mild. The lesions are at 
first bright red, but later become purplish or bluish in color. 

When the patches arc circular with peripheral spreading 
and central clearing up, the affection is called erythema dr- 
cinalum, or erythema anmdare. Concentric rings of varie- 
gated colors are termed erylheimi iris, and when the riti^s. 
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are made up of vesicles, herpes iris. The fusion of circulatl 
patches may produce gyrate or festoonerl configurations— 



eryihcma gyraliim et fignratuiii. Erythema papillosum, 
character izeil by discrete or aggregated pta- to bean-sized 
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reddish o r violaceous maculo-papules or papules, is the 
commonest expression of the disease. Erythema vesiculo- 
sum and erythema btdlosum are characterized respectively by 
vesicles and blebs. 

The eruption comes out in crops and lasts from one to four 
weeks. In some cases there is a distinct tendency to recur- 
rence. 

Etiology. — The disease occurs most frequently in youth 
and early adult life. Most cases are observed in spring and 
autumn. Duhring looks upon erythema multiforme as a gen- 
eral disease of infectious or nervous origin, and considers 
the skin manifestations merely conspicuous symptoms. Upon 
this point there is considerable divergence of opinion. Intes- 
tinal ptomain absorption is regarded as a frequent cause. 

Pathology. — There is dilatation of the papillary and sub- 
papillary blood-vessels, with serous and sometimes moderate 
cellular exudation into the tissues. The affection is an an- 
gioneurosis. 

Diagnosis. — The distinguishing features of this disease 
are the distribution, peculiar coloration and multiformity of 
the lesions, the acute course, the spontaneous involution of 
the eruption, and the associated general symptoms. 

Prognosis. — Good. The tendency of some cases to recur 
should be remembered. . 

Treatment. — Quinin and sodium salicylate have been par- ^jiAs* 
ticularly recornme'BU^d. ' Symptomatic eruptions must be 
treated according to the individual indications. The salines 
are to be employed when constipation exists, or intestinal 
auto-intoxication is suspected. 

Locally, soothing lotions, such as the following, may be 
used: 

Jt^ Acidi carbolici, "Pixxx 

Acicli borici, f 3.j 

Glycerini, f 3i.j 

Aquae, . . q. s. ad . . f 5vj. 
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ERYTHEMA SCARLATINOIDES. 

Definition. — Scarlatiniforiii erythema is a non-conta^oi 
eruption resembling true scarlatina in its cutaneous manifea 
tations, but running a quite different course. 

Symptoms. — The condition conies on suddenly, and J 
usually attended with malaise, chill, and a temperature v 
ing froni 100° to 103° F. The eruption is either punctifoit 
or diffuse, and may begin on any portion of the body, 
may be quite sharply defined. The face is usually exempt 
Desquamation occurs about the third or fourth day, and maij 
be either furfuraceous or lamellar. At times a glovt 
cast of the hand is exfoliated. The hair and nails are 1 
sionally shed. After a duration of from one to six days t 
eruption disappears. There is a marked tendency to recupj 
rence. 

Etiology. — Obscure. Idiosyncrasy plays a most impor- 
tant role. The affection is apt to supervene during the course 
of other diseases, chief among which may be mentioned 
rheumatism, pyemia, septicemia, malaria, peritonitis, uremia, 
ptomain poisoning, smallpox, typhoid fever, diphtheria, etc 
The affection is less common since the introduction of anti- 
sepsis. Eruptions indistinguishable from scarlatiniform ery- 
thema follow at times the ingestion of drugs, particularly 
mercury, quinin, salicylates, opium, copaiba, belladonna, etc. 

Diagnosis. — It is extremely important to differentiate this 
disease from scarlatina. 

Sqarlatinitorm Ehyth&ma. Scaklet Fever. 

1. Ooset with mild constitutional 1. Onset with more severe eon- 



. Eruption frequently no 
eruliied; erythema at 
margiuateij. 

. Face often esempled. 



stitutiocal (tiHturbaoces, and ' 
commonly with vomiting. 

2. Eruption (Jiffusely general- 

ized, and nut margin ateil 
save at times on arms. 

3. Fuca frequently eihibita erup- 

tion. Chtoks deeply flush- 
ed, with circum-oral pallor. 
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4, Tongue may be quite normal. 4. Tongue coated — edges reS — 
papillie eulargei]. 
Fauces maj be reilileneil. 5. Fau«eB swollen, tousila eularg- 

ei], and often coated witb 
tbin yellowish exudate. 
8, DeaquaiDBtion majr be inteuae, 0. Desquamation mn; continue 
but terminates comparative- from four to ten weeks. 

ly early. Cleavage of cuticle at free 

border of nail quite cbarae- 
teriatic, 
7- History perbapa of previous 7. Second attacks of genuine 

Bttacka. scarlet fever are rare. 

8. Not oontagiouB. 8. Frequently history of con- 

tagion. 
Prognosis. — Favorable. Recurrences not infrequent. 
Treatment. — For the eruption, siir.ple dusting powders or 
starch or bran baths may be used. The underlying condition 
lust be ascertained and treated, A saline purge is usually 
idicated at the outset. 

ERYTHEMA NODOSUM. 

Sjmonym. — Dermatitis contusiformis. 

Definition. — Erythema nodosum is an acute inflammatory 
disease of the skin, characterized by the formation of roimd- 
ish or oval node-like swellings. 

Symptoms. — The disease is usually ushered in with fever, 
articular pains, malaise, and coated tongue. Soon roundish 
oval node-like swellings, varying in size from a hazel-nut 
to an egg, develop over the region of the tibiie. In some 
cases the forearms, trunk, and face are involved. The nodes 
are rosy red in color, tense and shining like erysipelas, and 
exquisitely tender to the touch. At first hard, they later sof- 
ten, but never suppurate. Their duration is from a week to 
ten days, during which time they undergo all the color gra- 
dations observed in common contusions. In number they vary 
from about five to twenty. Erythema nodosum is frequently 
.associated with other forms of erythema multiforme. 
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Etiology. — The affection is one of childliood and adoles- 
cence. It is uncommon after the age of thirty. It is met 
with twice as frequently in girls as in boys. Rheumatism, 
gastro- intestinal disorders, and general nutritive disturbances 
are not infrequently associated. The disease is probably 
closely allied to, and perhaps a form of, erythema multiforme. 

Pathology. — The nodes show serous exudation through- 
out the entire cutis and even the subcutaneous tissue. There 
is dilatation of the !ymph~spaces and some cell infiltration. 
Blood pigment from hemorrhages is present. 

Diagnosis. — The distribution, tenderness, symmetry, 
course, and color changes of the lesions enable one to differ- 
entiate the affection from bruise, abscess, gumma, and ery- 
thema induratum. 

Prognosis.— Favorable, recovery ensuing in from two to 
six weeks. 

Treatment. — Regulation of the bowels by salines. Inter- 
nally, quinin or salicylate of soda. Locally, hot tead-water 
and laudanum, rest, and elevation of the limbs. h 

ERYTHEMA INDURATUM. fl 

Synonym,— F.ry theme indure des scrofulenx (Bazin). 

Definition. — Erythema induratmn is an inflammatory af- 
fection occurring in scrofulous individuals, and character- 
izetl by circiunscribeil infiltrations of the skin ending either 
in absorption or necrosis. 

Symptoms. — Strumous girls and yoimg women are most 
liable to it. It may, however, occur in boys, and occasionally 
in elderly subjects. It is most frequent in winter, and at- 
tacks individuals who suffer from cold hands and feet. Over- 
work and prolonged standing seem to be etiologic factors. 
The lesions consist of ill-deiined, finger-nail- si zed or larger, 
bluish-red, infiltrated patches, involving with predilection the 
calves of the legs. As a rule, but one or two plaques are 
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present. Pain and tenderness are generally absent, but may 
be markeil. The infiltration may gradually be absorbed or 
may slough, leaving an indolent ulwr. The affection is rare. 

Diagnosis. — The absence of systemic disturbance and 
tenderness, the long duration, the relapses, and the paucity 
of lesions distinguish this affection from erythema nodosum. 
The subjects usually present other signs of the tuberciUous 
diathesis. 

Prognosis. — The affection may persist for a long time, 

I Even after apparent cure, relapses are prone to occur. 
Treatment.— The treatment leaves much to be desired. 
Tonics, good food, and prolonged rest, with elevation of the 
kgs, are the chief therapeutic measures. 
[ PELLAGRA. 

I Derivation. — PelHs (L.) skin ; a^^fj/- (L.) diseased. 
Definition. — An endemic tropho-neurotic disease of toxic 
Srigin, produced by diseased maize and affecting the cerebro- 
spinal, digestive, and cutaneous systems (Crocker). 
Symptomatology. — The constitutional symptoms are 
those of progressive physical and mental debility. The erup- 
tion consists of a bright, dark, or livid erythema, which af- 
fects chiefly the exposed parts, such as the face, neck, and 
hands. The skin is swollen and the seat of burning and itch- 
ing. The sldn manifestations present three stages : ( i ) Con- 
^Hgestion; (2) thickening and pigmentation; (3) atrophic 
^^ptinning. 

k I The disease tends to disappear in the winter and return in 
the spring. 

Etiology. — The affection is due to toxins developed in fer- 
mented maize. It is a disease of the poor peasantry of cer- 
tain districts, particularly of Italy. 

Prognosis. — In very mild cases patients may recover. 
VIost cases grow progressively worse and die. 
^Treatment. — Nutritious food and good hygiene. Arsenic. 
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ACEODYNIA. 

Synonym. — Epidemic erythema. 

Definition. — Acroclynia is an acute epidemic disease, char- 
acterized by an erythematous eruption, thickening, desqua- 
mation, and pigmentation of the skin, and disorders of the 
iiervons system. 

Symptoms. — The salient features of the affection are : 
Gastro-iiitestinaJ irritation, conjunctival injection, edema of 
the face, erythematous eruption upon the hands and feet. 
thickening desquamation, and pigmentation of tlie skin, and 
sensory disturbances (pain, hyperesthesia, anesthesia, etc.) 
. Etiology. — The disease is probably caused by the action of 
some toxic substance upon the central nervous system. It is 
somewhat related to pellagra. 

Prognosis. — Favorable, most cases recovering in a few 
weeks to a few months. 

Treatment,— To be based upon general principles. Brocq 
advises cfinnterirritation to the spine. 

URTICARIA, 

Derivation. — Urtica {L.)> ^ nettle. 

Synonyms,— Hives. Nettle-rash. 

Definition,— Urticaria is an inflammatory affection of the 
skin, characterized by the formation of evanescent whitish 
and pinkish elevations attended by intense itching. 

Symptoms. — The eruption appears suddenly, manifesting 
itself as firm, circumscribed, whitish or pinkish elevations 
(wheals, pomphi), with reddish areolie. The wheals last 
from a few minutes to several hours, disappear, and are suc- 
ceeded by others. Tliey are asymmetric, though usually bilat- 
eral, of pea- or bean-size, and irregular in shape, often, how- 
ever, being linear. They may involve any portion of the 
cutaneous surface, or even the mucous membranes. When 
the pharynx or larynx is involved, alarming suffocative at- 
tacks may occur. 



The itcliing in urticaria is intense, the relief prtxluced' 
scratching being purchased at the cost of the excitation of 
new lesionK. Tiie skin is markedly sensitive to all sorts of 
irritation, and responds by the prodnction of wheals. The 
artificial production of wheals gives rise to the form termed 
urticaria factitia. In some urticarial subjects one can in- 
scribe a name upon the skin with a pointed instrument, and 
in a few minutes observe the letters stand out in wheals as if 
embossed. To this phenomenon the term dermographism is 
given. Such a reaction may also be provoked in those who 
may not be the subjects of spontaneous urticarial outbreaks. 

In children urticaria is apt to take the papular form, urti- 
caria papulosa {lichen iirticalits). In such cases there arc 
inflammatory papules present \\'ith or without the presence 
of wheals. The summits of the papides are apt to he excori- 
ated on account of the scratching prompted by the intoler- 
able itching. 

In some individuals wheals attain the size of an egg or 
even larger. This form is called urticaria luberosa or Krti- 
carid gij;aiis (giant urticarial. 

Hemorrhage into the wheal occurs occasionally, giving 
rise to the form known as urticaria htritiorrhagica. 

At times the upper layers of the wheal are raised into a 
bleb by the subjacent serum : this type is designated urticaria 
bullosa. 

Urticaria, as a rule, runs an acute course, subsiding in a 
few days. In exceptional instances, ho^vever. it may become 
chronic, wheals appearing, disappearing, and reappearing, 
the process extending over a period of months or even years. 

Etiology. — The great majority of cases of acute urticaria 
are produced through some disorder of the alimentary tract. 
Substances taken into the stomach may cause urticaria, cither 
by a mechanical irritation of the stomach or bowel, or by pro- 
ducing a toxemia. Intestinal parasites and undigested ali- 



^^ment act by mechanical irritation. The substances capable 
H of producing toxemia are almost numberless. They may be 
m primarily toxic, or may only develop their toxicity through 
putrefactive changes while in the bowel. Again, a large 
riumber of substances, both foods and drugs, perfectly in- 
nocuous to the ordinary individual, act, on account of idio- 
^L sjTicrasy, as poisons to others. The following articles of 
^H footl are particularly apt to produce hives : Lobsters, crabs, 
^Htnussels, cheese, sausage, pork, nuts, strawberries, oatmeal, 
^Kinushrooms, etc. 

^B The following drugs are prone to produce urticarial erup- 
^Ktions: Quinin, copaiba, cubebs, salicylic acid, morpbin, tiu"- 
^r pentine, chloral, and many of the coal tar products. Urticaria 
^K may be produced reflexly also by irritation of the viscera 
■ other than the alimentary tract. Thus, irritation of the uterus 
and adnexa may act as an etiologic factor. Rupture or punc- 
ture of hydatid cysts or puncture of pleural effusions may be 
followed by hives. Again, the disease may be produced by 

I direct local irritation, such as the sting of the nettle, the bite , 
of jelly-fish, mosquito, wasp, etc. 
Pathology. — The wheal is produced as a result of direct 
or reflex disturbance of the vasomotor apparatus. The 
lesion consists of a circumscribed edema of the cutis. A mo- 
mentary spasm of the cutaneous vessels is followed by a dila- 
tation, with exudation of serum and some leukocytes. At the 
summit of the lesion the effusion is so great as to produce a 
pressure anemia, hence the whitish coloration. The per- 
ipheral vessels are engorged, hence the reddish areola. 
Diagnosis.— The characteristic features of urticaria arc 
the presence of wheals, their rapid evolution and great eva- 
nescence, and the intense itching. 
Prognosis. — Acute cases get well in a few days. Chronie 
cases may persist for a long time and exhaust the entire 
therapeutic armamentarium of the physician. 
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Treatment. — In severe acute cases seen early, an emetic 
should be administered to get rid of the offending substance, 
Later, magnesium sulphate is to be employed until free ca- 
tharsis is produced. In subacute cases, salol or phenacetin, 
in five- to ten-grain doses, after meals, may be used with 
good results. In chronic cases most earnest efforts should be 
directed toward the discovery of the cause. The patient's 
dietary must be the subject of the most careful study. Every 
detail of occupation, mode of living and of habits must be 
scrutinized. The most careful examination, however, will, 
in some cases, fail to disclose any discoverable cause. Most 
cases will be found to be due to gastro-intestinal disturbances. 
In such cases the most simple diet should be prescribed. In 
obstinate cases one will do well to restrict the patient for a 
few weeks to a milk diet. In neurasthenic patients a rest cure 
sometimes brings about recovery. 
^ In obscure cases some of the following remedies may be 
Y tried: Atropin by mouth or hypodermatically, antipyrin or 
% phenacetin, quinin in full doses, sulphurous acid in dram 
(^ ^ doses, long-continued course of arsenic in small doses, 
^ bromid of potassium, pilocarpin, etc. 

Local treatment is necessary to give relief from the harass- 
ing itching. The best antipruritic lotions are : Carbolic acid, 
oj-iij to the pint ; menthol, gr. v-xv to the ounce ; liq. carbonis 
detergens, 3ij-iij to water §viij ; saturated solution of benzoic 
acid; alkaline baths (one-quarter pound of washing soda to 
twenty gallons of water) , etc. 

URTICARIA PIGMENTOSA. 

Synonym. — Xanthelasmoidea. 

Definition. — Urticaria pigmentosa is an inflammatory af- 
fection of the skin, beginning usually in the first six months 
of infancy, and characterized by buff-colored, wheal-like 
nodules, with or without itching. 




3toms. — The eruption is most abundant upon the ( 
neck and trunk. It consists of yellowish -red, split-pea- si zed 
nodules or wheals with pinkish areolae. The nodules later 
become yellow, and may remain stationary for months. Some ■ 
undergo involution, leaving brownish stains after them. Itch- 
ing is often severe, but may be moderate or entirely absenf. 
The disease is very rare. 

Prognosis.— The affection usually gets well at or before 
puberty. 

Treatment. — Locally, antipruritic applications. Internal 
treatment to be based upon general indications. 



ANGIONEUROTIC EDEMA. 
Sjmonyms. — Acute circumscribed edema, Quincke's dis- 
ease, giant swelling. 

Definition. — A neuro.sis, characterized by the acute ap- 
I pearance of circumscribed cutaneous swellings, especially of ! 
the face and extremities, which tend, after a variable period | 
of existence, to disappear rapidly, without leaving any sec- 
ondary changes in the skin (EniotV It may also affect the j 
I mucous membranes, possibly even of the stomach and bowels. ' 
The disease is probably a vasomotor neurosis, closely allied | 
\ to urticaria. 

Symptoms.— Sudden onset, with or without malaise and 
depression. Nose, lips, eyelids or extremities may become | 
tremendously swollen. Burning and itching usually not 
present, 

I Prognosis. — Guarded. Recurrences frequent. 
Treatment. — Eased upon general principles. 



ECZEMA. 
Derivation. — ExXUiv, to boil over. 
Synonyms. — Tetter, salt rheum, etc. 
Definition.^ An acute, 



ubacute or chronic, non-conta. 
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gioiis iiiHaminalory disease of the skin, characterized prii 
rily by erythema, vesicles, papules or pustules, and seconda- 
rily by scales ami crusts. aii<I accompanied by itching and 
burning. 



ima^^^ 




^H Eczema cmistilutcs abnul tliirly per cent, of all skin dis- 

^H eases. It is met wit]i at all ages and in all conditions of life. 

^M It may therefore be 6%id to Ijc the most important of all der- 

^M matoses. 
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i;c^EMA. ^3 

/mp torn s.^TIi ere are four elementary types of eczema : 

ma erythemalosum, ecsema papulosum, ecsema vesiculo- 

and ecsema pustiiJosmn. These may remain as such 

oughout their entire course, or may merely represent 
;es in the development of an eczema rubrum or eczema 

■amositm. 



f Eczema Erythi-:matusum. 
ff This variety of ecztma is encountered most frequently 
ion tlie face, the arms and the genitalia, but may occur upon 
iv portion of the cutaneous surface. It begins as vaguely 
Jefined bright- or dull-red spots, which soon coalesce andS\ 
Iform diffuse areas. The skin is roughened and slightly in- V r 
Pfiitrated. When the region about the eyes is involved there is ' Nj 
f marked edema, which results in an entire closing of the lids 
I The eruption is accompanied by considerable heat and itch 
f ing. Convalescence is indicated by a fading of the color, by 
a branny desquamation, and the occurrence of islets of sound k 
skin. This form of eczema usually runs a chronic course 
with a marked tendency to recurrence. It may remain ery- 
thematous or develop into a squamous eczema, or into eczema 
rubrum. 

J- ECZKMA PaPULOSUM. ^ pi 

Papular eczema involves with predilection the arms and { 1^ 

legs. It is characterized by pin -head-si zed, round or acumin- . P, 
ate, reddish elevations, either discrete or closely aggregated. »r 
They are often surmounted by minute vesicles. The papides ^ 
are intenselv itchv — a fact which is evidenced by their abrad- 
ed summits and by the scratch -marks. The eruption tends ^ 
to relapse, and is obstinately refractory to treatment, ^ 

1% Eczema Vesiculosum. J9 

The onset of a vesicular eczema is heralded by tingling and ^^H 
feeling of heat. Soon there develop upon an erythematous ^^H 
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and swollen base numerous pin-head-sized vesicles, which 
rapidly become confluent and rupture, permitting the escape 
of a viscid and sticky serum. The drying of this exudation 
produces yellow, giur.my crusts. The rupture of the vesicles 




[■ir.. l;;.— Vn.'Jri rT.ri-sui AM.iiri Kcki^va »\: T.iKs a.sd 1''(jOt. 

is followed h\' an abatement of tin." subjective phenomena. 
Beneath the crusts the serous exudation continues. The body- 
linen is stained and stiffened by this constant oozing or 
-"eeping. 
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The course is chronic, with tendency to recurrence. Con- 
I'alesceuce begins with a cessation of the serous discharge. 

The eruption is common upon the faces of infants, in I 
which locaUty it has been designated itiilk crust by the older ] 
writers. 

Vesicular eczema is very apt to terminate in an eczema < 
rubrum. 

Y EczEM.\ PusTULOSUM {Eczeum Impettginosum). 
Pustular eczema may begin as such or may develop from, j 
the vesicular variety. It occurs most commonly upon the face > 
and scalp of strumous and poorly nourished children. Rup- 
ture of the pustules is followed by the formation of profuse 
yellowish, brownish or greenish crusts. The itching is less 
than in the other forms of e 



J Eczema Ruhrum. 

Eczema rubrmn represents a later stage of one of the ele- 
mentary varietie.i of eczema. It is characterized by redness, 
swelling, infiltration, and moisturey and is usually attended 
with much burning. The epithelial covering of the cuticle is , 
lost. Profuse crusting results from the dr\'ing of the exuda- 
tion. When it presents a raw, weeping surface it is desig- 
nated eczema iiiaiiitlans. It is most frequently situated upon 
the legs of adults and the faces of infants. 

p EczKMA Squ.\mo.=;um. '^^ 

This is the terminal stage of the above-mentioned types of , 
■eczema. In it a regeneration of the corneous layer of the epi- 
■dermis takes place. It is characterized by redness, infiltra- j 
ition, and desquamation. It is often associateil with the ery- 1 
Ihematous variety. In the neighborhood of joints the thick- ' 
ened skin is apt to become fissured. Some •«t\!«.\'s ■\^Ooo.%si. 



4^) DISEASES OF THE SKIN. 

under the name of squamous eczema the horny variety com- 
monly seen on the hands and feet. 

Other secondary varieties of eczema are: 

Eczema Fissum. 

Characterized by the occurrence of fissures or cracks dur- 
ing the course of an erythematous or squamous eczema : Usu- 
ally seated upon the face and hands. Aggravated in cold 
weather. Chapping is a familiar example of a mild form of 
this affection. 

Eczema Sclerosum. 

Characterized by a leathery infiltration, sometimes board- 
like in character, ^fhis is the most chronic and least inflam- 
matory variety of eczema. 

ICCZKMA VeRRUCOSUM. 

C'haracterized by watery excrescences upon an eczematous 
surface, due to hypertrophy of the papillae. Often there is a 
foul-smelling discharge. 

Eczema Paptllomatosum. 

Characterized by a papillary hypertrophy greater in de- 
gree than the verrucose variety. 

l^czema is also designated as acute and chronic. These 
terms refer not only to duration, but also to the intensity of 
the inflammatory process. An eczema may last a long time 
and vet be acute in character. Infiltration is the chief char- 
acteristic of a chronic eczema. 

Etiology. — The causes of eczema are both internal and 
external. Internal causes include in their category: Dis- 
orders of the alimentary canal ({lyspe])sia, constipation, in- 
testinal auto-infection, etc.), functional and organic nerve af- 
fections, general debility, rheur "d diathesis, 



Bright's disease, diabetes, affections of the uterus and ap- 
pendages, dentition, and scrofula. These may at times act a 
predisposing causes, at other times as exciting causes. 




The number of external c 
classified as follows : 

I. Chemical irritants — acids, strong soaps 
excess of alkali), dye-stuffs, etc. 
' 2. Thermal irritants— solar or artificial heat, cold {par- 
ticularly when associated with wet), etc. 



^(^ Z»C5E1V?ES OF TEE 5KIX- 



uinWr the iiaz^^c of 5c/-=t:rxx:s ecrera the homy Tariety cx>in- 
VHWr s^ecvHuUifN v-jLn^ie> -f <^:ztrra ant: 



rh<iv;i^<icruv\l b> ihe vxxtirr^n*:^ of cssores or cradcs dur- 
iuifcj ihc vNHUsc v^f un cr> :rxr'^:jL:.^c> or >c:ianx«is eczema : Usu- 
rtU\ sk\^U\l u\Hn\ thv* tAvX* a::d bands. Aggravated in cold 
\\\S^lhcv, V ^u^.^^*«cC ^^ ^ tV.^iMar example of a mild form of 

Kv iKM V SvL-EROSUM. 

i IwutWUn/wl b\ s^ \\r^hciv innltmrion. sometimes board- 
\\\\\' \\\ \\u\\>\\'W\- This ts ihc !*x>>: chrvwc and least inflam- 

^ lw\hu lvnr\'\l h\ wau^w vw^rcsvvncx^s u^xmi an eczematous 
tjill \\\\v, \\\\\' l\» h\|v\t\v^ph\ ot the |vipilU\ Often there is a 

l'\ *M M \ iVvrU I OM WOSVM. 

( luunrUM Unl l\v a papilluvN hv|HTtrophy greater in de- 
^trr {\u\\\ iho vrmu'OvSo variety* 

iM'/i'ina \H also tlosij^nateil as iuutc ami chroptic. These 
tninj* rrftM- nnl only to duration, hut also to the intensity of 
tltr inllinninalorv nrooess. An eczenui nuiv last a lonsr time 
anil vrl hr aoulo in character. Intiltration is the chief char- 

» 

adcrislic of a chronic eczema. 

Etiology. — The causes of eczema are both internal and 
external. Internal causes include in their category: Dis- 
orders of the alimentary canal (dyspepsia, constipation, in- 
testinal auto-infection, etc.), functional and organic nerve af- 
fections, general debility, rheumatism, uric-acid diathesis. 
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3. Mechanical irritants — friction of skin surfaces or of 
clothes, pressure, animal parasites, scratching, etc. In a 
predisposed individual, the application of any of the above 
irritants may be sufficient to call forth an eczema. 

Pathology. — The blood-vessels are markedly dilated, and J 
there is a fluid and cellular exudation into the tissues. The! 
papillary layer of the corium is swollen and the seat of a | 
round-cell infiltration. When vesicles are formed, the cells-l 
of the rete are flattened as a result of pressure ; the roof of j 
the vesicle is formed by the corneous layer of the epidermis. 
In chronic eczema the cell infiltration extends deep into th( 
corium, almost to the subcutaneous tissue, and the p 
come hypertrophied. 

Diagnosis.— The diagnosis of eczema is. as a rule, easy,! 
although it may at times present difficulties. 

The following cardinal characteristics are common 
most cases of eczema : 

1. Erythema, due to exudative congestion of the skin. 

2. Exudation into the skin, producing papules, vesicles,! 
pustules and discharge. 

3. Crusting and scaling. 

4. Infiltration and thickening. 

5. Itching and burning. 
Vesicular eczema mav be confoimdecl with scabies and ] 

herpes coster. 

Scabies. 

1. CfaHracterlstic distribution: 

nebs of fingers, flexor sur- 
face of aroiB, axillar? 
folds, nipples, umbilicuB, 
penis. buttocltB, a net in aide 
of thighs and legs. 

2. Presence of burrows. 2. AbsencB of burrowH. 

3. Presence of iteh-mite. 3. Absence of itch-mite. 

4. Itching much worse at night. 4. Itching yariable. 
B. Communieable. 5. Not communieable. 
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e. Eieep't in children, face is ex- 


6. Face frequently involved.- ^^H 


empt. 


^^H 


7. Treatment rapidly effective. 


7. Mure refractory to treatment, ^^H 


B. Other members of family 


S. Not the case. ^^M 


often affected. 


^^M 


Herpes Zosteb. 


Vesiculab Eczema. ^^H 


1. Special distribution— foUows 


1. No special distribution. ^^M 


lines of nerves. 


^^H 


2. Eruption often preceded bj in- 


2. Itching and burning attend ^^H 


tense neuralgic pain. 


outbreak of eruption. ^^H 


3. Vesicles arranged in separate 


3. No definite arraogemeDt. ^^M 


groups. 


^^1 


4, Vesidea discrete and distinct. 


4. Generally confluent. ^^| 


5. Vesicles large and tense. 


5. Vesicles small an<i flaccid. ^^M 


6. Vesicles do not rupture spon- 


e. Vesicles tend to rupture. ^^H 


taneously. 


^^H 


7. Eruption unilateral. 


7. Usually symmetric. ^^M 


S. Severe shooting pains during 


8. Variable amiiunt of itching ^^H 


course of affection. 


and burning. ^^H 




9, Remains statioDary or pro- ^^^H 


eoverj-. 


^^H 


Pustular eczema ma>- be m 


staken for impetigo contagiosa ^^H 


and sycosis. 


^^ 


Impetigo Contaoiosa. 


Pustular Eczema. ^^^H 


1. Contagious; may occur in epi- 


1. Nut contagious. ^^H 


deniic& 


^^H 


2. Begins as blebs or vesicles. 


2, Begins as pustules or vesicles. ^^^| 


3. Lesions are discrete. 


3. Tend to form patches. ^^| 


4. Lesions rery soperfloial. 


4. Lesions deeper. ^^| 


15. Surrounding skin not inllHm- 


5. Inflammatory areola. ^^^| 


matory. 


^^H 


6. Crusts Hat anfl loosely attach- 


<!. Crusts profuse and firmly at- ^^H 


ed—look as if "stuck on." 


^H 


7. Itching slight or absent. 


7. Itching more severe. ^M 


8. Curable in one or two weeks. 


S. More refractory to treatment. ^^H 


Stcosis. 


Posiuum Eczema. ^^M 




1. Involves other portions of ^^| 


KLANE-Uii 


•;; Mf::\ ^B 
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2. Begins in the hair-follicles. 

« 

3. luterfollicular skin free. 

4. might itching or burning. 

5. Tendency to recur after cured. 



2. Begins superficially. Involyes 

hair-follicles secondarily. 

3. Skin uniformly invoiyecL 

4. Itching more marked. 

5. Usually remains well after 

cured. 



Eczema erythematosum may be mistaken for erysipelas. 

Eczema Erythematosum. 
1. No constitutional symptoms. 



Erysipelas. 

1. Sudden onset with chill and 

marked constitutional symp- 
toms. 

2. Eruption sharply marginated. 

3. ( I lazed, shining imrface; great 

edema. 

4. <U)U)T violaceous. 
T). hurning pain. 

Vt. Occurrence of discrete vesicles 
or l)1eb8. 

7. PnigreHHivo peripheral spread- 
ing. 

H. Uwun nn acute eourse. 

I). (Contagious. 



2. Fades into surrounding skin. 

3. Dull, scaly surface; slight in- 

filtration. 

4. Color bright or dull red. 

5. Itching more marked. 

6. Vesicles occur in patches if 

at all. 

7. Spreading irregular. 

8. Runs a chronic course. 

9. Not contagious. 



ICrzcma scjnamosiim may be confounded with psoriasis 



and ringworm. 

I'HOKIAHIH. 

1. Predilection for ellmws, knees 

and seal p. 
!.'. P.'itelieH HMUill, round, and 

Hlinrply ninrginated. 

3. HenleH ahundant, firmly nt- 

tnclied, and mother-of-penrl 
in color. 

4. Moisture never present. 

n. Ttehing slight, often absent. 

rt. DiHease often Ijists with recur- 
rent attacks, throughout a 
lifelime. - • .-• • -• • 



Eczema Squamosum. 

1. No seat of predilection. 

2. Patches large, irregular, and 

ill-defined. 

3. Scales scanty, loosely attached 

and grayish or yellowish in 
color. 

4. Often history of antecedent 

moisture, 
f). Itching marked. 
6. More amenable to treatment. 



»*• - 



%, ^ m t \ 




IHCINATi (RlNCWOKM). 

. CuntiigidUB. 

'.. Patches circular. 

1. PateheH marginated. 

. Piitcbes ring-shaped; dear io 
center. 

i. Eruption proeeeda with uni- 
form peripheral ei ten si on 
anil central healing. 

i. Tricophyton fungua in scales. 



Eczema Squahosuu. 
. Noncontagious. 
:. I'utchea uaually irregular. 
I. Patches usually ill defined. 
. Patches not clear in center. 

i. Irregular extension and heal- 



i. Scales free from t 



t 



Prognosis. — Rczema very often runs a chronic course. If 
untreated it may continue indefinitely. Nearly all cases will 
yield, however, to judicious and persevering treattnent. Fac- 
tors influencing the prognosis are : 

(fl) Type of tJie disease. 

(b) Duration and extent of the eruption. 

(c) History of previous attacks. 
((f) Removability of the cause or causes. 
(e) Ability of the patient to properly care for himself. 
Treatment. — The treatment of eczema is both internal 

and external. Unfortunately there are no specifics. Inter- 
nal treatment must be based upon broad general principles. 
The first therapeutic endeavor should be directed toward the 
removal of the cause; this, however, is not always easy to 
ascertain. 

Diet. — The diet in all cases of extensive eczema should be 
carefully regulated. Such articles as salted meats, pork, shell- 
fish, sngar, pastries, confections, pickles, sauces, condiments, 
cheese, anil excess of starchy foods should be assiduously 
avoided. Tea and coffee should be reduced to a minimum 
and alcoholic beverages entirely prohibited. 

Z.o.r(7/iT'CJ.— Laxatives arc frequently necessary to keep 
the bowels in proper order. Tliis is a matter of great i 
portance. 
_ In acute eczema it is desirable to inaug\irate the treatment 
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with free catharsis. This is best done by means of the sa- 
lines, either alone or preceded by calomel. 

A very useful preparation in the treatment of eczema com- 
plicated by constipation and anemia is the "acid mixture of 

iron." It combines the advantages of a tonic and laxative: 

Jt , Ferri siilphatis, gr. xxxvj 

Magnesii sulphatis, ^iss 

Acidi sulphuric! dil., . . . . f Sij 
Tr. cardamoni comp., . . . . f Jiij 
Aquffi, . . . . q. s. ad . . f 3vj. M. 

SiG. — Tablespoonful in a tumbler of water before breakfast. 

A more palatable mixture having much the same effect 

save that its laxative properties are less marked, consists 

of the following : 

R. Strychnia? phosphatis, . . . . gr. j 

Ferri phosphatis, gr. xlviij — Ixxij 

Sodii phosphatis, 3j 

Syrupi anrantii. 

Aqua?, . . . aa q. s. ad . . f ^vj M. 

SiG. — Two flui drams in water before meals. 

The saline waters, of which "Hunyadi Janos" is the best, 
are both efficient and convenient of administration. 

In infantile eczema Van Harlingen recommends the fol- 
lowing : 

R. Pulv. rhei, 

Sodii bicarb., fia 3j-iij 

Aq. menth. pip., f ^iv. M. 

Sifl. — Teaspoonful in water after meals. 

Or Elliot's formula may be employed : 

Jt , Hydrargyri chloridi mitis, ... gr. Vioo 
01. ricini. 
Mist, cretep. 
Aquae, aani.xv. 

Stomachic Tonics and Digcstiz'cs. — Stomachic tonics and 
digestives are required in many cases of eczema. The fol- 
lowing formula is useful in cases suffering from atonic dys- 
pepsia and constipation: 



Aciili bydrochlarici dil., . . au fjsg 
Est. cascarte sagteiJEB M., 
Tr. eurdamoni comp,, , fifl q. a. aJ fjii.i- 
— One floidram in water after nienlB. 



M. 



Diuretics. — Diuretics are often of value l>oth in acute arid 
subacute eczema. The acetate, citrate, and bicarbonate of 
potassiiun, in ten- to twenty-grain doses, may be given one- 
half hour before meals, or the alkaline mineral waters may 
be employed. 

Alteratives. — Arsenic has but a limited field of usefulness 
in the treatment of eczema. It is of most value in the chronic 
papular and squamous varieties and in the recurrent vesicu- 
lar eczemas involving the fingers. It is contraindicated in 
acute eczema and whenever the degree of inflammation is 
high. 

Small doses of corrosive sublimate are sometimes of value 
in certain chronic thickened eczemas (Duhring), 

The wine of antimony is often given with good results in 
the treatment of acute eczema in plethoric individuals. 

Tonics. — In strumous individuals with glandular enlarge- 
[nent cod-liver oil is a remedy of the greatest efficacy. In 
anemic and chlorotic patients, iron in the form of the tinc- 
ture of the chlorid is extremely useful. 

Strychnin and quinin are at times employed with great 
benefit in eczema. 

Local Treatment. ^Thc local treatment of eczema is per- 
haps the more porta t n the majority of cases. The se- 
lection of ren ed es a d tl e r strengths must be governed by 
the grade of fla i ator reaction present. In an acute 
eczema the re ed es ca not be too soothing. Too strong an 
application works cd ate injury; too weak an application 
can do no worse than fail to do good. 
L Water is an irritant in all acute and subacute eczemas, and 
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is to be used as infrequently as is compatible with cleanli- 
ness. It may be made less irritant by the addition of bran, 
starch or borax. In indolent chronic eczemas soap and 
water are of therapeutic value. They are useful at times 
also to remove crusts in the acute varieties. It is, however, a 
better plan to remove crusts by the process of softening. 
Pieces of flannel soaked in linseed or olive oil kept in contact 
with crusts for some hours will soften and loosen them ; if 
they are very adherent, a lukewarm starch or flaxseed poul- 
tice may be apj)lied. Pastes and salves should likewise be re- 
moved from the skin by oily and unguentous substances. 
Petrolatum (vaselin) or olive oil, and not soap and water, 
should be employed for this purpose. 

Acute Eczema. — At the onset of a vesicular eczema dust- 
ing pozcders may be used with advantage. Many substances 
have been cnii)l()yed for this purpose: wheat starch, corn- 
starch, rice flour, bismuth subnitrate, talcum, magnesium 
carbonate (most absorbent), zinc oxide, boric acid, kaolin, 

etc. The following is a useful combination: 
JJ Tak'i vonet., 

Zinci oxidi, aaSss 

Amyli, S.j. 

Or, if a more astrinp^ent one is desired : 
Jl^ Bismuth, subnitrat., 

Acidi borici, aaSij 

Aniyii, 5ss. 

Lotions are of paramount value in moist eczemas. They 
"^ are, as a rule, borne much better than ointments. The sim- 
plest is a saturated solution of boric acid. This has been 
found to be just as soothing to the skin as it is to mucous 
membranes. Sopped on every hour in acute eczema, it acts 
admirably in reducing inflammation. The following formula 
I combines the advantages of a lotion and dusting-powder : 

J R. Zinci oxidi, 3iij 

Glycerini, f 3.j 

i Aquae calcis, . . . . q. s. ad. f Bvj. 

i SiG. — Use locally. 



« 



i^ 



Tlio calamiii lotion is 
It. Fulv. aalamins, 
Piilv. zinci oxidi, 
Glyeerini, 
AquEe calcis, . 
Thia leavea a powilery jj 



so a most efficacious application : 
. . . . flfl 3,1-iij 



f 3i.j 



e uiioi 



A two per cent, aqueous solution of resorcin i 
antipruritic anil antiphlogiftic lotion. 

When there is much itdiiiig carbolic acid may 
any of the above washes. 

}^_ Aclili carboliei ntssx-f 

Aciili borici, -3,) 

(Jlycerini, f 3] 

Aqujp, f Jv.j. 



A favorite treatment with many clerinatologists is the use C 
of the "lotio nigra" (black wash), either pure or diluteilSwwt^o 
one-half with linie water: This is to be followeri by the plain 
oxid of zinc ointment. The "liquor carbonis detcrgens" (or 
tincture of mineral tar),* in the strength of a drain to four 
ounces, is a most useful application in papular eczema. 

The following wash, recommended by Duhring, will often 
be found grateful : 

IJ. Ent. gritiile 



Aq»» 



■ ci.i- 



^p Sootltiii;^ oinlinciils are frequently employed in acute 
eczema. Care must be exercised to make them weak and' 
unirritating. Either of the below -appended formuise may be 
used with good results : 



t 



"Tincture soap-bark, 

Coat-tar, 

Ailon to digest for eigbt days and filter. 
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Jt , Acidi borici, gr. xxx 

Ung. aquae rosae, f 5j. 

Or— 

R ^ Acidi salicylici, gr. x 

T , C Pulv. amyli, 

Lassar's \ „. . .,/ -* »•• 

J Zinci oxidi, ad. 3ij 

^ * (^ Petrolati, Bss. 

A very old and efficient remedy in acute eczema is the 
diachylon ointment of Hebra. It must be freshly prepared 
and should be applied upon strips of soft linen : 

R. Olei olivse, f ^xv 

Lithargyri, . 5iij-v 

Aquae, q. s. 
81G. — Coq. Ft. ung. 

Subacute Eczema, — When the stage of acute inflammation 
has subsided, more stimulating applications may be used. 

Carbolic acid, menthol, and the tar preparations are the 
most valuable antipruritics. The following formulae con- 
taining carbolic acid are useful in the subacute forms of 
eczema : 

R , Acidi carbolici, gr. x 

Pulv. amyli, 

Zinci oxidi, &a3ij 

Petrolati, 5ss. 

Or— 

R ^ Acidi carbolici, gr. x 

Hydrargyri chloridi mitis, . . gr. xv-xxx 
Ung. zinci oxidi^ ^ij. 

Or the following may be employed : 

R . Resorcini, gr. xv 

Menthol, gr. v-x 

Ung. zinci oxidi, 5j. 

The annexed formula is particularly useful in squamous 
eczema : 

Ji , Acidi calicylici, gr. xx 

Lanolini, 

Petrolati, dftSss. 



Chrofiic E 



route Ecsienia.^\n this form of edzema strong applica- 
tions are required to promote absorption of the infiltrate. 
Here the tar preparations find their greatest field of useful- 
ness. They are never to be used in acute eczema, and only J 
with caution in the subacute form. Tar is of great valuf 
relieving the itching of obstinate papular eczemas. It may J 
be incorporated in ointments, lotions or paints : 
Ji_ Ol. cadini or uQg. picia liq., . .3j-ij 
Uog. ainoi osidi, Sj. 

The "liquor picis alkalinus" is an excellent r 
sluggish and thickened eczemas : 

Jt, Picis liquidfc, Jij 

Potaasse eausticie, Jj 

AqniB, Jv. 

Disaulvc the potiish in water and add alowly to the tnr i 
th friction. To be diluted twenty times or more. 

In recurrent papular eczemas the following is to be higlily 
recommended : 

^. 01. eadiDi, f .'ij 

CoIIodii (flexible), f 3j. 

In leathery patches the pure oil nf cade may be nibbed in 
th excellent results. 

In pustular eczema the preparations of mercury are par- 
ticularly valuable : 

R, Hydrargyri ammouiat fjr. x-xxx 

TJng. zinci oiidi, Sj. 

For squamous and sclerous eczemas of the hands, nothing 
equals a ten to twenty-five per cent, plaster of salicylic acid. 

An application much employed in Europe is the glycogel-J 

in fixed dressing of l^nna. It is made up of 

Gelatin, . -■ IS ].rirls 

Glycerin, . . . 15 " 
Oxid of zinc, . .... 30 •' 
Water, 40 " 
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To the above may be added five per cent, of ichthyol or 
two per cent, of salicylic or carbolic acid. At the temperas 
ture of the air this combination has the consistence of a jBtm 
jelly, which is heated upon a water-bath (a double boiler^ts 
a handy receptacle for it) until it can be easily poured. It 
is then painted upon the skin and the part covered with.Jt^, 
thin layer of absorbent cotton. This becomes quite dry ill 
about ten minutes, when the excess of cotton may be strij^ped 
off. A firm impermeable covering is thus formed. It re^ 
lieves itching admirably, probably by excluding the air. It 
is of particular value in subacute eczema. 

In chronic circumscribed sluggish eczemas of the leg> 
when other remedies fail, the soft-soap and diachylon treat- 
ment may be tried. This consists in briskly rubbing the leg 
with soft-soap and subduing the reactive congestion by 
diachylon ointment applied upon strips of linen. 

In addition to the above-mentioned local measures used 
in the treatment of eczema, baths are sometimes resorted to. 
The most frequently employed medicated baths are those 
containing starch, soda, borax, or bran. 

DERMATITIS SEBORRHOICA— ECZEMA 

SEBORRHOICUM. 

. Synonyms. — Seborrheic eczema ; seborrhoea corporis. 

Definition. — Dermatitis seborrhoica is an inflammatory 
disease of the skin, beginning usually upon the scalp, and 
characterized by scaliness, redness and fatty hypersecretion, 
with a tendency to downward extension. 

Symptoms. — The disease almost invariably begins upon 
the scalp, to which it may remain limited or spread to adja- 
cent parts. It is characterized by the formation of branny, 
grayish-yellow, dry or greasy scales situated upon a diffusely 
reddened base. In other cases there are circumscribed 
patches of yellowish-red color, covered with greasy scales or 
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crusts. These are most apt to appear upon the hairy border 
of the forehead, the eyebrows, mustache, beard, and in the 
nasolabial fold. 

The sternal and interscapular regions are the favorite 
scats of the papular variety. This occurs as circinate op 
crescentic yellowish-red, elevated, slightly scaly patches 
(seborrhea corporis of Duhring). 

The subjective symptoms in seborrheic dermatitis are 
slight or absent. 

The course is at times acute, but is more apt to run over a 
considerable period of time. 

Etiology. — The disease is perhaps transmitted by conta- 
gion. Factors which produce systemic depression favor the 
development of the disease. 

Pathology. — A perivascular round-cell infiltration is ob- 
served even in mild cases. In the more severe ones the entire 
cutis is the seat of such infiltration. The sebaceous and 
sudoriparous glands do not seem to be involved, at least 
primarily so. 

A specific micrococcus is held by some accountable for the 
disease. 

Diagnosis. — The disease is to be diflferentiated from pity- 
riasis rosea, eczema and psoriasis. The primary involve- 
ment of the scalp and extension therefrom, the superficial seat 
of the lesions, the yellowish-red color, the tendency to the 
formation of circinate and crescentic patches, the greasy 
scales and crusts and the slight amount of itching will serve 
to distinguish this affection. 

Prognosis. — The prognosis is favorable, although re- 
lapses are not uncommon. 

Treatment. — Any discoverable deviation from health 
should receive appropriate treatment. Sulphur, salicylic acid 
and resorcin are the most useful local remedies. Upon the 
scalp lotions and ointments may be employed either alone or 
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Upon alternate nights. The following lotion frequently 
brings about a satisfactory improvement: 

R, Resiircini, 3ij 

Olei Bicini, .,,... f 3j 

i Kcct), .... f Svj. 



^ 




5 V- 

( G «^ Siu.— Apply each nigh 

*^ Where an ointment and lotion are both used upon Slii 

4 fek scalp, it will be well to omit the oil from the lotion. I have 

j ^^Toften seen excellent results from the alternate use of the 

c2 .resorcin alcohol and an ointment containing 

J^.l ^. Sulpb. Praecip., 5j 

i[ J ^ AUipis, !j 

^ vj^ SiG.— Apply every si'tiin.i night, nibbing well intn the acalp. 



^ 



I 



I 
I 



IMPETIGO CONTAGIOSA. 

Derivation,^ — Impclcrc, to attack. 

Definition. — Impetigo contagiosa is an acute, contagious, 
inflammatory disease of the skin, characterized by discrete, 
flat, superficial vesicles or blebs, which rapidly become pus- 
tular and dry upon the skin as thin crusts. 

Symptoms. — The eruption is most common upon the face 
and hands. The lesions begin as flat vesicles or blebs. ^ 
which in the course of twenty-four hours, become vesico-pus- 
tiilar or pustular. Rupture soon occurs, the exudate drying 
upon the skin as thin, wafer-like crusts, which appear to be 
"stuck on." The edges of the crusts become detached, curl i 
up, and the crusts drop off, exposing to view reddish spots, t^ 
which soon fade. The lesions at times show a tendency to s 
umbilication. A coalescence of neighboring pustules may \ 
occur, leading to the formation of patches of considerable ^ 
size. In severe cases there may be slight febrile disturbance, ^p 
Itching is slight or absent. u 

Occasionally the eruption takes on a circinate form. A jp 
striking and unique example is pictured in the accompany- 
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ing photograph (Fif^. i6), 
upon the face. 



There are several typical lesions 




^B Impetigo simplex is a name given by Duhring to a form of 
^^^P^tigo that differs from the usual type in that the lesions 
^ke primarily piistnlcs, have thick walls, arc globular and do 
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ISd to rupture, coalescence or umbilical ion. This form 
s said to be noncontagious. 
Etiology. — The affection is commonly seen in poor chil- 
It is apt to accompany pediculosis capitis, as the re- 
mit of scratching. Epidemics of contagious impetigo are 
l*iot uncommon in institutions for children. Barber shop | 
■ transmission is a fertile source of the disease in men. 

Pathology. — The affection is caused by inoculation with I 
micro-organisms closely resembling the staphylococcus I 
pyogenes aureus. 

Diagnosis. — The chief characteristics are the discreteness, J 
superficiality and auto-inoculability of the lesions. 

Prognosis, — The affection may be cured in a week or tea 
days, or, indeed, may get weJl spontaneously. 

Treatment.— The crusts are removed with soap and I 

I warm water, after which the following ointment may be ' 
used: 
R, Hydrarg. ammoniut., ■ gr. s 
Petrolati, Jj, 
, In order to prevent auto-inoculation a lotion of the bi- 
jhlorid of mercury such as the following may be frequently ] 
Sopped upon the affected skin and the adjacent area.s: 
■R Hydrargyri iihloridi corrosivi, . . gj. j 
Gljceri-^i, f 3.i ' 
Aquo?, . . , q. H. ad . . f Jvi. 
IMPETIGO HERPETIFORMIS. 
Definition. — An inflanniiatory disease of the skin charac- 
terized by the appearance of miliary pustules arranged annn- 
larly or in clusters, attended by constitutional disturbances, 

t occurring usually in puerperal women, and generally fatal. 
Symptoms. — The lesions are small, superficial pustules, J 
which come out in successive crops and are arranged in. 
groups which iieal in the center and s^TCaAV-j l^M\^^^t\■i^ ^"*-- 
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disease of the skin, characterized by grouped erythematous, 
papular, vesicular, pustular, and bullous lesions occurring in 
varied combinations, accompanied by burning and itching, 
and running a chronic course with remissions. 

Symptoms. — In severe cases there are elevation of tem- 
perature, malaise, chilliness, etc. The eruption may appear 
gradually or suddenly. 
, The erythematous, vesicular, bullous, pustular, and multi- 
form eruptions are the common varieties of the disease. 
There is a distinct tendency for one variety to pass into an- 
other variety — for instance, for the vesicular to become pus- 
tular or bullous, or the reverse. Burning and itching are 
practically always present, and in some cases are intense. 

Erythematous Variety. — This form occurs in marginate 
patches or ditfuse cfflorescenses resembling erythema multi- 
fonne. Urticaria-like edematous infiUrations may also oc- 
cur. The color may be raspberry -red, mottled and tinged 
with yellowish, brownish, or variegated, with later a variable 
degree of pigmentation. Erythemato-papular and vesicular 
lesions often coexist. Itching and burning arc marked. 

Vesicular Variety. — This is the most common form. It is 
marked by pinhead- to pea-sized flat or raised, irregularly 
shaped or stellate, distended vesicles, frequently without an 
inflammatory areola. They are usually aggregated in clus- 
ters of three or four lesions. They tend often to coalescence, 
but not to rupture. Itching is severe, often intense, but 
abates considerably upon rupture or laceration of the vesi- 
cles. The eruption comes out in crops, which often succeed 
each other with great rapidity. 

Bullous Variety. — The lesions consist of distended, irreg- 
ular-shaped, angular bullse, occurring in groups of three or 
more, often without areol;e. Small pustules frequently ap- 
pear in the neighborhood, and ervthematous and vesicular 
lesions may likewise be present. Itching and burning are 
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Pustular Variety. — Two kinds of pustules appear : the one 

mall (miliary), pinpoint- to pinhead-sizcd and perfectly 

lat; the other large, elevated, rounded or acuminated, and 

fsituated upon an inflammatory base. There is a tendency to 

l -arrangement in clusters of three or four. Vesicles and blebs 

■ complicate the eruption, although the pustular type 

ijjften remains as such, even throughout successive outbreaks. 

Papular Variety. — Rare. It is the mildest expression of 

the disease. More commonly, papulovesicles resembling an 

pabortive herpes zoster develop. 

Multiform Variety. — This is a polymorphous form ; 
I which erythematous patches, papules, vesicles, blebs, pus- 
Ktules, and pigmentation in various combinations are com- 
■^lingled. 

The course of dermatitis herpetiformis is variable, but i 
arly all cases is eminently chronic, lasting for years in the J 
Borm of relapses, or, indeed, at times continuously. 

Etiology. — The disease occurs most often between the 
fes of thirty and sixty. It is due to various causes, among 
which may be iiientioncd ph}'sical and psychical shock, preg- 
lancy, disordered menstruation, puerperal septicemia, and 
renal insufficiency ; the nervous system, however, is directly 
fesponsible for the cutaneous manifestations. There is i 
piost cases a lowering of the general nerve-tone. 

Pathology, — There is an acute inflammation of the papil- 
lary layer of the corium, with the formation of vesicles be- 
tween the corium and epidermis and the exudation of large 
numbers of polymorphonuclear leukocytes and eosinophiles. 
The epidermis is but secondarily involved. 

Diagnosis. — The polymorphism and herpefiformity of the 
Tjption, the intense itching, and the history, course, and 
iironidty of the disease will enable one to distinguish it 
1 pemphigus, erythema multiforme, and impetigo her- 
eriformis — diseases which it at times closely resembles. 
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The vesicles and blebs of clerniatitis herpetiformis are pe-' 
cuhar in that they are often of markerl irrcg^ular outline — 
sometimes stellate, quadrate, or oblong, etc. In drying they 
are apt to present a puckered appearance. 

They are herpetiform in that they occur in groups, have 
inflammatory bases, and do not tend to spontaneous rupture, 
resembling in these respects the lesions of herpes zoster. 

Prognosis. — Guarded. The disease is persistent and re- 
fractory to treatment. In addition, there is a strong tend- 
ency to recurrence. In rare cases the pustular or bullous 
type may prove fatal. 

Treatment. — The first effort should be directed toward 
the removal or modification of the underlying cause, if ascer- 
tainable. The nervous system is in most cases at fault, and 
remedies should be administered with a view of restoring the 
normal nerve-tone. There are no specifics, but arsenic often 
acts ill a gratifying manner. It should be given in ascending 
doses by mouth if well borne ; if not, hypodermicaily until an 
impression is made upon the disease or upon the patient. In 
other cases, however, it is of no value. . Phenacetin, cannabis 
indica, and belladonna may be tried, and such tonics as 
quinin, strychnin, and iron are sometimes of value. 

Local Treatment.^B\eh& should be incised or punctured 
and the contents evacuated. Lotions containing tar, carbolic 
acid, ichthyol, and resorcin are useful. These may be fol- 
lowed by an ointment of salicylic acid. Duhring advises in 
the vesicular and pustular forms (particularly the chronic) 
the use of a strong sulphur ointment, well rubbed in. 

PEMPHIGUS. 

Derivation. — lli/if 17. a blister. 

Definition. — Pemphigus is an acute or chronic inflamma- 
tory disease of the skin, characterized by the formation of 
successive crops of variously sized, rounded or oval bullje. 
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affecting seriouslv Ihc general health and often terminating 
fatally. 

Symptoms. — TIktl- are two principal types — pemphigus 
vnlgaris and pempliigns foliaccus. 

Pcmf'Ingits Vulgaris. — With or without iebrile disturb- 
ance, there appear upon the limbs, face or trunk, pea- to egg- 
sized, rounded or oval tense blebs. They rise abruptly from 
the normal skin, and, while having at times a slightly red- 
dened base, have no areola. The contained fluid is at first 
serous, later becoming turbid and purulent. The eruption 
occurs in crops, a half-dozen or more blebs appearing at a 
time. These persist for a few days (the fluid disappearing 
by absorption or rupture), and are then followed by another 
crop. 

The parts most often affected are, in their order of fre- 
quency, the limbs, the face, and the trunk. The mouth. 
vagina, conjunctiva, and other mucous membranes may be- 
come involved. 

The disease in some cases runs a more or less acute course, 
getting well in a few months. Far more frequently, how- 
ever, it persists for years, greatly impairing the general 
health. 

PeiHpltigiis Foliaceiis.—Tn this form the blebs, which are 
iiaccid and purulent, rupture before distention and dry to 
crusts, which are thrown off with the surrounding epidermis, 
exposing to view the reddened corium. A new crop of blebs 
succeeds the old, often tleveloping upon the same site, and 
giving to the skin the appearance of a severe scald. The 
entire cutaneous surface mav thus become involved, and the 
general health seriously compromised. The process lasts 
for months or years, and almost always leads to a fatal ter- 
mination. 

Neumann has described a rare form of pemphigus char- 
acterized by the development of wa^tAKV^ o\ ■^•a.^-Wa.-;-^ -^-tjg^- 
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tations upon the sites of ruptured bullae. This form he has 
called pemphigus vcgetatis. The mouth, vagina or other mu- 
cous membranes are often first affected. The favorite situ- 
ations upon the skin are the genital and annal regions, the 
neck, axillae, and flexures of the extremities. The affection 
lasts months or years, and tends to a fatal termination. The 
subjective phenomena in pemphigus arc itching and burning 
(usually moderate in degree), and often tenderness, pain, 
and a feeling of tension. The disease is distinctly rare, par- 
ticularly in this coimtry. 

Etiology. — Obscure. The disease has been observed in 
many cases in which marked changes in the central and per- 
ipheral nervous systems were noted. In addition, mental 
strain, nervous exhaustion, and a lowered or vitiated state 
of the general health are considered to be causative. 

Pathology. — The blebs are usually situated between the 
horny layer and the rete mucosum, but may occur at any 
depth in the epidermis. The contents of the bitllK consist of 
a slightly alkaline serum containing a few leukocytes. There 
is dilatation of the papillary vessels and a leukocytic infiltra- 
tion of the papilla:, corium. and subcutaneous tissue. 

The affection is looked upon as a trophoneurosis. 

Diagnosis.— It should be remembered that all bullous 
■eruptions are not pemphigus. Care should be exercised to 
differentiate the bullous forms of erythema multiforme, der- 
matitis herpetiformis, impetigo contagiosa, and syphilis 
(pemphigus syphiliticus of the older writers). The bleb of 
pemphigus is large, tense, abruptly elevated, noninfiamma- 
tory, and comes out in crops. These characteristics, with 
the history and course nf the disease, should enable one to 
make the diagnosis. 

Prognosis. — The course of the disease is uncertain. Mild 
cases may recover after a duration of months. Severe cases 
(particularly pemphigus foliaceus) are apt to end fatally. 
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^The occurrence of flaccid or hemorrhagic blebs, extensive ^ i 
cutaneous involvement, frequent outbreaks or constitutional 1 , 
depression are all unfavorable signs, p. , 

Treatment. — Both internal and local treatment are to be j^ 
.employed, the former alone, however, being curative. Ar- 
senic is by far tlie most valuable remedy. It is to be perse- 
veringly tried, beginning with small doses and increasing 
until the physiologic limit is reached. Qiiinin in full doses 
is also of vahie, as are at times iron, strychnin, and cod-liver 
oil. Nutritious food, good hygiene, and bodily and mental 
rest are important therapeutic factors. 

Local treatment is designed to heal the abraded surfaces 
and to relieve the subjective symptoms. The blebs should be 
evacuated, and simple dusting powders, ointments or lotions, 

.pplied. The calamin lotion is a most grateful application. 

3ran and starch baths are useful in extensive cases. In 
pemphigus foliaceus the continuous bath is perhaps the best 

■catment, the patient living da\- and night, for weeks and 
months, immersed in water. 



POMPHOLYX. 

Derivation.— //„,<,^..i/..j:. a bubble. 
Synonyms.— Che iropompholyx ; dysidrosis. 
Definition, — Pompholyx is an acute inflammatory dis- 
asc of the skin characterized by the development of nui 
ms hard, deep-seated vesicles upon the hands and feet. 

Symptoms.^The affection attacks symmetrically the 
lands and feet, although the latter may escape involvement. 
When the hands are involved niunerous deep-seated, tense 
vesicles are seen upon the lateral aspects of the fingers and 
upon the palms. They have been aptly likened to boiled sago 
grains embedded in the skin. A feeling of heat, bucwvwij,, 
tingling or itching is nearly alvfa'ys ^tase.w\.. "Wt N«iw.O«« 
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^M may remain discrete or may coalesce and form bullse; often 
^M the fluid becomes absorbed and the eruption disappears in 
^K the course of a few days to a week. In these cases new 
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le.^ions mav continue to form, the surrounding skin becom- 
ing sodilcn and painful, and later exfoliating. There is 
sometimes an accompanying hyperidrosis. Recurrences are 
quite common, tlic various attacks differing greatly in in- 
tensity. Constitutional manifuslations are absent. 

Etiology.— The affection occurs in nervous individuals 
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and those whose nerve-tone is below norma!. It is more fre- | 
I quent in women than in men, and is observed chiefly in adult i 
' life. 

Pathology. — The disease is conceded to be a vasomotor J 
neurosis, but while some authors hold to the view that the , 
affection is primarily one involving the sweat apparatus, 
others declare its independence of the sweat structures. The 
vesicles lie in the lower layers of the rete mucosum. Their 
contents are of neutral or alkaline reaction. 

Diagnosis.— ]'>om vesiadar eczema of the hands pom- I 
pholyx may be distinguished by the localization of the lesions 
upon the lateral and palmar surfaces, the hardness of the ves- j 
icles, their tendency to persist unruptured, the mild inflam- 
matory signs, the presence of burning rather than itching,,] 
and the course of the disease. 

Prognosis. — Acute attacks usually subside in a fortnight.. I 
Recurrences arc extremely common. 

Treatment.- — Good hygiene and tonics such as quimn, 
i strychnin, iron, and arsenic are of distinct value. Locally, 
L the following may be employed : 

B. Aeidi Balicjlici, gr. xi 

Aeidi borici, gr. xxx 

Pulv. amyli, 

Zinei oiidi, fia 3ij 

Petrolati, 3iv. 

Instead of this one may use oleale of zinc, saturated solu- 
l^on of boric acid, diachylon ointment, etc. 

HERPES SIMPLEX. 

Derivation. — "Kp-s:-,. to creep. 

Synonyms. — Fever blisters; "cold sore." 

Definition. — Herpes simplex is an acute inflammatory dis- 
^ease of the skin, characterized by the formation of small 
Igroups of closely aggregated vesicles upon reddeneil bases. 

Symptoms. — There are two chief va'c\ii'i\^'ii, ■ii'iiyat^vv.*^ Vi 
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localization — (i) herpes facialis, (2) herpes pro genitalis. 

Herpes facialis (herpes febrilis, herpes labialis) has its 
favorite seat near the oral commissures, where it makes its 
appearance as closely aggregated pinhead- to pea-sized vesi- 
cles, which, through coalescence, often form bullae. The 
lesions soon become pustular, rupture, and dry as yellowish 
or brownish crusts upon the skin. Vesicles sometimes de- 
velop upon the mucous membrane of the mouth, where they 
are called by the laity "canker sores." Herpes runs its 
course in from five to ten days. Burning and itching are 
usually present. 

Etiology and Pathology. — Herpes facialis is extremely 
prone to accompany acute diseases, such as pneumonia, cere- 
bro-spinal meningitis, malaria, coryza, and gastric and nerv- 
ous disturbances. It is due either to a mild toxic neuritis of 
the cutaneous nerve filaments, or to nerve irritation. 

Prognosis. — Favorable. Eruption disappears spontane- 
ously in a week or ten days. 

Treatment. — Mild, sedative applications, such as oxid of 
zinc ointment, cold cream, saturated solution of boric acid, 
etc., weak solution of sulphate of copper, are all that is nec- 
essary. In children, painting with collodion or compound 
tincture of benzoin protects the part from finger infection. 

Herpes pro (genitalis (herpes preputialis) occurs both in 
the male and in the female. The groups of vesicles in the 
former are located upon the inner surface of the prepuce, 
glans penis, shaft of the penis, etc. ; in the female upon the 
labia minora, lal:)ia majora, vestibuluni, perineum, etc. In 
these locations they may, through subsequent infection, be- 
come the sites of chancres or chancroids. 

Etiology. — A long, narrow pre])uce seems to act as a 
predisposing cause. Unna found herpes ])rogenitalis much 
more frequent in prostitutes than in the ch^iste. 

Diagnosis. — It is important to differentiate herpes from 



the more serious genital sores. It must not be forgotten that I 
the abrasion at the site of a herpetic patch offers an easy in- 
gress for the chancroidal or syphilitic virus. 

Prognosis. — Favorable as to immediate attack. Recur- 
rences are extremely common. 

Treatment.^Cleaiiliness must be strictly enjoined. 
Astringent lotions, such as equal parts of lotio nigra and ' 
lime-water, and saturated solution of boric acid, or dusting- 
powders, such as aristol, calomel, or acetanilid, may be em- 
ployed. Patients with long prepuces who are subject to fre- 
quent attacks had better be circumcised. The long-continued 
administration of small doses of arsenic has been advised. 

HERPES ZOSTER. 

Derivation. — "J-^i^.m., to creep; '^uiir-crj/,, a girdle. 

Synonyms. — Shingles ; zoster ; zona ; cingulum. 

Definition. — Herpes zoster is an acute inflamnialory dis- 
ease of the skin characterized by the formation of grouped , 
vesicles along the line of a cutaneous nerve, and accompa- 
nied by neuralgic pains. 

Symptoms. — After prodromal neuralgic pains, more ( 
less severe in character, there appear in crops irregular 
groups of pinhead- to pea-sized vesicles, which follow in an 
interrupted manner the distribution of the nerve or nerves , 
affected. When seen early, macules, papules, or vesico-pap- \ 
nles may sometimes be distinguished. The vesicles rest upon 
a highly inflammatory base. The eruption is distinctly kmi- 
lateral, bilateral cases being of great rarit\'. 

In the course of one to two weeks the vesicles, which do j 
not tend to spontaneous rupture, dry upon the skin as yel- 
lowish-brown crusts and fall off. As a rule, no permanent 
trace is left, although in some cases there may be consider- 
able scarring. The vesicles may become pustw.l'a.T , VevtMs^- 
rhagic, or even gangrenous. 4 



The most frequent regions affected are those supplied by 
the intercostal, lumbar, and trifacial nerves, although any 
portion of the cutaneous surface may he involverl. In herpes 
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coster ophllialiiiicus severe destructive inflammation of the 
cornea, iris, and, indeed, of the entire eye, may occur. 

Pain is nearly always present. It may be slight or so se- 
vere as to prevent sleep. It is variously described as of a dart- 
ing, biirninp- ■'—■■■ing. or >■ ' ■"■ cliaincler. It may persist 
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I- indefinitely after the (.lisappearaiicc of the eruption, and may J 
prove most refractory to trcatmi^nt. 

In severe cases febrile tlistiirbance may be present. Herpes ! 
zosler selilom occurs twice in tlic saint indivitlnal. 
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Etiology. — .Atmosplicric cliangcs, exposure to cold and J 

vet, and mechanical violence to nerves (injury, surgical op- 

I erations, etc.) arc all L-onsidered causative. The long-con- I 

I tinned use of arsenic is said to produce zoster at times. 

\ Some authors look upon the disease as a specific iv,l*it't\c«N~ 

Pathology.— Zoster is due lo au \TT\lat\^i>: w "wA'XtwwaWs^ 
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f lesion of the central spinal or peripheral nerve apparatus. 1 
[ The process is tisiiaJly an interstitial descending neuritis of 
I one of the spinal gangha. TJiiTe may, however, he merely a 
r-siniple infiammation of a peripheral nerve. 

Diagnosis. — A unilateral eruption, consisting of groups of ' 
tlargc vesicles upon an erythematous hase, followin 

: of a cutaneous nerve and accompanied by neuritic ] 
I pains, is characteristic of herpes zoster. The vesicles of | 
I. zoster differ from those of eczema in being larger and in 
I showing no tendency to rupture spontaneously. 

Prognosis. — l-'avorable. Most cases get well spontane- 

I ously in one to three weeks. It should not be forgotten that 

['■some cases are followed by persistent neuralgia, and that 

I others may lead to scarring or, in the case of the ophthalmic 

form, to serious impairment or loss of vision. 

Treatment. — Local treatment is concerned merely in pro- 
tecting the parts from injury and infection and, to a certain 
extent, in the relief of pain. Ordinary dusting-powders, 
such as oxid of zinc, starch, talcum, etc., may be employed, 
or if tliere is much pain, morphin and camphor may be 
added : 

J| _ Mtirph. sulph., gr. V 

PuIt. camphor., gr. xi 

Pulv. zinci oiidi, !j. 

Sic— Bvist on the affenteil area, i:uver witli cottoo, and bandage. 
The calamine lotion is often a grateful application. 
An excellent inethod is to paint Ihe affected areas with 
R collodion containing ichthyol. 

R, lebthyol, f 3,i 

CoUodii, ( 7,i. 

The galvanic current applied along ibe nerve often gives 
I marked relief from the pain. 

Internal Treatment. — The pain is often so severe as to re- 
I quire the use of an anodyne. The following prescription 
f will be found of service : 
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Morph sulph . . , gr. l^ 

PbeoilLetin gr. ij 

QmniB. sulph ... . gr. j. 

SlQ.— One tapault cvttv four huuru or uftener. 
Phosphid ot zmc in one-third of a grain doses every three 
hours is warnilj advocated by some. In the neuralgia per- 
;sisting after the disappearance of the eruption antipyrin, 
:quinin, iron, strjLhnin, arsenic, and the g-alvanic current are 
of value. 

LICHEN RUBER. 

Derivation. — Amy'.-r^.a lichen or inoss. 

Definition. — Lichen ruber is an inflammatory disease 
characterized by the appearance of small, flat, angular anil 
shining, or discrete, acuminated and scaly, reddish papules, 
running a chronic course and attended by more or k'ss 
Itching. 

Symptoms. — There are two varieties— lichen ruber acu- 
tninatus and lichen ruber planus. Some authors regard these 
forms as distinct diseases. 

LicuEN Ruber Acuminatus {Lichen Ruber). 
This is a very rare disease, particularly in America, It is 
aracterized by discrete, millet-seed-sized, acuminated, 
icaly, reddish papules, which are disseminated over the trunk 
ffith no disposition to grouping. After a duration of years 
he skin may become diffusely infiltrated, reddened, and 
caly. There is mild or severe itching present. The disease 
S extremely chronic, usually compromising the general 
lealth and tending ultimately to a fatal termination. 

Lichen Ruber Planus {Lichen Planus). 
Lichen planus is a not uncommon disease. It may develop 
[radually or rapidly, appearing as pinhead-to pea-sized, ?«i, 
[uadrangular or polygonal, shimug, s\i.^^\-j vcntoSvcs^.'^^ 



papules of a violaceous or reddish color. The lesions may be 
disseminated, but are more commonly closely aggregated i 
patches, which assume frequently a linear form. The sur 
face of tiie papule is at first glazed or shining, later covered 
with fine whitish scales. The favorite regions are the flexor 
surfaces of the forearm and wrist and the dorsal surfaces of 
the feet. When occurring upon the legs, the papules are apt 
to become confluent, with the formation of elevated plaques 
of a purplish color. A brownish pigmentation often persists 
after the disappearance of the lesions. 

Itching is, in the majority of cases, a prominent symptom. 
The general health remains, as a rule, unaffected. 

Etiology. — The disease is of neurotic origin. The most 
common cause is nervous exhaustion resulting from worry, 
overwork, etc. Digestive disturbances may also be etiologic 
factors. It is most frequently observed in mi<ldle-age(I in- 
dividuals. 

Pathology.^The pathologic process in the plane variety 
consists of a circumscribed lymphoid cell infiltration in the 
papillary layer of the corium. The papule is usually situated 
about a sweat-duct although a hair follicle may occupy the 
center. There is a hypertrophy of the cells of the rete mu- 
cosum (acanthosis), followed by epithelial atrophy and col- 
loid degeneration. Hyper keratosis or overgrowth of the 
horny layer is commonly associated. 

Diagnosis.— The characteristic features of the papules of 
lichen planus are their angularity, flatness, shining surface, 
violaceous color, and umbilication. These points will differ- 
entiate the disease from papular eczema, psoriasis, and the 
papular syphihde. The papules of eczema arc rounded, 
somewhat acuminate, brighter red in color, and have a dif- 
ferent history. 
_ Prognosis. — The prognosis of the acuminate 'j^txW:^ V 
■Ittremely guarded ; of the plane vaY\MX\, l^\ot;W\*;. 
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^H Treatment. — The treatment is both general and local. At- 

^H tentioii to diet and hygiene should not be neglected. Cod- 

^1^ liver oil, iron, strychnin, etc., are often indicated. Arsenic 

is by far the most valuable remedy, exerting almost a specific 

influence upon tlie disease. In some cases, particularly when 

arsenic fails, mercury acts most favorably. 

> Locally, applications containing tar, carbolic acid, menthol, 
salicylic acid, mercury, etc., are to be employed. The fol- 
lowing formula, suggested by Unna, may he heartily in- 
dorsed : 
Jt, Acidi carbolici, gr. s -ii 
Hydrarg. bicUor., ..... gr. ij-iv 

Ung. zinci oiidi, 3j, M. 

SiG. — Apply twice a day. 

i^ LICHEN SCROFULOSUS. 

Definition. — Lichen scrofulosus is a clironic infiammatory 
disease, characterized by mil let- seed -si zed, flat, reddish or 
yellowish, more or less grouped, scaly papules, occurring in 
scrofulous subjects. 

Symptoms.-— The disease occurs in young individuals ex- 
hibiting other evidences of the scrofulous diathesis. The 
papules, which are scattered over the chest and abdomen, 
have their origin in the hair- follicles. They are pinhead- 
sized, pale-red or yellowish, somewhat scaly, and tend to be- 
come aggregated in groups. Itching is absent. 

The course of the disease is chronic, lasting for years. The 
disease is rare. 

Treatment. — CoddivcrJMl, used both in terna lly jind ex^ 
ternall v, w ill usuallv effect a cure. 
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PRURIGO. 
Derivation.— Frwf/iv, to itch. 

'6nition. — Prurigo is an inflammatory disease of the 
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skin, characterized by the occurrence of pinhead- to lentil- 
seed-sized pale-red papules, occurring ciiiefly upon the ex- 
tensor surfaces of the extremities, beginning in infancy or 
early childhood, lasting for years or throughout a lifetime, 
and accompanied by intense itching. 
Symptomatology.— According to the severity of the dis- 
ease, two types are distinguished — primi;o fcrox (severe 
prurigo) and prurigo mitis (mild prurigo). 
The disease usually begins in the first year of life, not in- 
frequently taking the form of an ordinary urticaria. Later, 
there appear upon the extensor surfaces of the legs and arms, 
the trunk, and sometimes the forehead, pinhead-sized or 
I larger, discrete, firm papules. These may be pale red or may 
I have the natural color of the skin. The itching is intense, as 
a result of which the affected areas are covered with excoria- 
I'tions and blood crusts. After a time the skin becomes harsh, 
[ dry, greatly thickened, and sometimes pigmented. The 
I neighboring lymphatic glands, particularly those in the in- 
\ .guinal regions, are often so greatly enlarged as to be appar- 
I ent to the eye. 

The disease is extremely rebellious, and may persist for 

I years, or even throughout the entire lifetime of the individ- 

It is apt to undergo spontaneous improvement in the 

I summer season. Prurigo is distinctly rare, particularly in 

I this country. 

Etiology and Pathology. — The disease is engendered by 
rthe environment of "misery," poor food, bad hygiene, etc 
I The pathology does not differ markedly from that of the 
I chronic papular eczema. 

Diagnosis. — The localization and character of the papules, 
►'the thickened skin, the marked adenopathy, the chronic 
Ecourse, and the history of the disease render the diagnosis 
|easy. 

Prognosis. — Severe cases often persist Io't ^ W^'o.n 
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Q Miltlcr cases may, under judicious treatment, be cured. Some 

« cases get spontaneously well around the age of puberty. 
« Treatment, — Tile therapeutic indications are to relieve the 

V intense itching, to get rid of the eruption, and to improve the 

5 general health. Nutritious food and proper hygiene are 
essentials. Tonics, such as iron, cod-liver oil, and the hypo- 
?5 phosphites, arc often indicated. Crocker recommends for the 
j ,J relief of the itching the tincture of cannabis indica, begin- 
«, J ning with five-minim doses — in a child of eight, for instance 
^ _ —and increasing to the physiologic limit. 

Locally, ointments of betanaphthol, sulphur (oj to the 
ounce), and tar are of value. 

Kaposi strongly advocates the following: ^M 

R Betanaphthol, gr. x-xxx ^H 

Petrolati, Jj, ^H 

■^ * SiG.— Rub in each night. 

Baths are extremely useful, particularly the (i) alkaline 
bath (sodii bicarb., ^iv to 30 gallons of water) and {2) the 
sulphur bath (sulph. prscip. or potass, sulpliid. jiv to 30 
gallons of water). 
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ACNE. ^fl 

Derivation.— '/!;(V5;', a point. ^H 

Synonym.— Acne vulgaris. ^ 

Definition.^ Acne is an inflammatory disease occurring 
in and around the sebaceous glands, characterized by pap- 
ules, tubercles, or pustules, affecting chiefly the face, and 
running a more or less chronic course. 

Acne is an extreiuely common disease, comprising over 
seven per cent, of all dermatoses. 

Symptoms.— The forehead, cheeks, and chin are the re- 
gions usually affected, although the chest, shoulders, and 
back arc not infrcrjuently involved. The lesions are papular, 
pustular, or nodular, or a combination of these may be pres- 
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Comedones or blackheads and oily seborrhea often co- 
st, the former frequently giving rise to acne lesions. The 
I primary manifestations are pinhead- to pea-sized, bright- or 
rdark-red, discrete papules appearing at the orifices of-the 
I sebaceous glands and hair- foil ides. These vary in number 
l.from two or three to several dozen. After a period of a few 
P.days or weeks the lesions either become pustular and dis- 
fccharge or undergo absorption, being followed by reddish 
p'Stains or, in some cases, by scars. A new crop succeeds the 
I old. the affection thus continuing for months or years. 

According to the predominating lesions various forms of 
f acne are distinguished. 

ACNK PUNCT.\TA 

■.is represented by small conical elevations with central seba- 
frceous openings filled with dark-colored points. 

Acne Papulosa 
I consists of small reddish acuminate papules. 
■ Acne Pustulo.sa 

Kis characterized by pinhead- to pea-sized pustules resulting 
■■from suppuration of the papular lesions. 

Acne Indurata 
I pustular acne in which the lesions arc large and have 
markedly infiltrated bases. They are nodular, deep-seated, 
and often painful. When the inflammatory process involves 

I several adjacent glands, the suppurating lesions may coal- 
esce, forming cherry- to hazel-nut-sized sebaceous abscesses. 
This condition is shown in the accompanying cut. 
Acne Artificialis 
is a papular nr pustular eruption produced by the internal 
administration of the ioflids and bromifis or the external ] 
use of tar {tar acne). 
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Acne Cachecticorum 
is an acne occurring usually upon tlie trunk anil extremities 
of strumous and cachectic individuals. The lesions are large, 
indolent, violaceous, scar -leaving pustules. 

The subjective symptoms in acne are extremely miid. Itch- 
ing and burning are usually absent, but in some cases exist 
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in a mild degree. The large indurated k'sions are often 
painful, or rather tender to the touch. 

The course of acne is chronic, the disease, untreated, tend- 
ing to last for months and years. In girls periodic aggra- 
vation occurs with great constancy eitlicr before, during, or 



(' ^ 
ACNE, 
after each menstruation. Spontaneous improvement takes! 
place between the ages of twenty-five and thirty. 
. Etiology. — Puberty is the most potent predisposing cause, 1 
the vast majority of cases of acne occurring between the ages 1 
of fifteen and twenty-five; after thirty acne is uncommon. 
The great glandular activity occurring at puberty is easily J 
subject to pathologic perversion. 

Dyspepsia and constipation play an important role in the | 
causation of this disease ; uterine disease, menstrual irregu- 
larity, anemia, and general debility are also provocative in J 
many cases. The bromids, iodids, and tar may call forth a 
acne. 

t Pathology, — An acne lesion consists of a perifolliculitis 
and a folliculitis due to the irritation of retained and decom- 
posed sebum. There is engorgement of the surrounding 
vessels and an intense cell -infiltration. The process ends 
resorption or suppuration, with or without destruction of | 
the follicle. 
Diagnosis. — The diagnosis of acne is, as a rule, unattend- i 
vifh difficulty. It may in some cases be confounded with I 
I the papular or pustular syphiloderm. Below is appended I 
I the differential diagnosis. 

Papftxi-pttstot.aii SYPjOLODaRM. I 
1. Concomitant signa of BTphlliB I 

present. 
!!. Orcura usually later. 
:). Distribntion general. 



\ 1. Often associaterl eomeftonca 

anfl oily Beboirhea. 
1'2. Occurs nt age of puberty. 
I 3. TTsmn! limitation of lesions to 

face. 
KtL Course chronic, witb axacerba- 

. Lesions acutely inflammatoTy. 
Wt. Leaions light- or daitc-red. 

I[T, No tendency to ulceration. 



■(. Course acute. 

5. Lesions are new growths. 

6. Lesions are brownish-rad 

ham -colored. 

7. Tendency to niceration. 



Prognosis.^Some cases respond rapidly to treatment; 
others are refractory. Very few cases a.'te^\Tioa\':W«.-"?>'*^'^ 
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depends upon the detection and removal offiic cause. The 
average case reqnircs months for a cure. Severe cases raay 
he followed hy scarring. 

Treatment. — Constitutional and local remedies are both 
of importance — the former to prevent the formation of new 
lesions and the latter to cause the disappearance of the old. 

Canstttufiomil Treatment. — There are no specifics. Treat- 
ment must be directed toward the correction of systemic 

C^ Dyspepsia and constipation frequently call for treatment 

^ For the former tiic bitter tonics, mineral acids, and alkalines 

■ may be used, according to the exigencies of the case. Con- 

^ stipation may be overcome by diet, abdominal massage, and 

^ the various laxatives. A pill of aloin, strychnin, and bella- 

, donna, blue mass or calomel, cascara sagrada, the salines, 

V etc., arc all useful. 

^^ The following is an admirable combination for coexisting 

anemia and constipation (Startin) : 

i IJ, Fprri Bulphat g'. ^ 

Magnea, sulphat., 3.1 

V Aeidi salpur. dil f 3,i 

i Aquffi nicnth. pip., q. s. ad f J'v, M. 

"^^^^ Si.:.— Tablespoonful in a goblet of water a balf-hour before 

, breakfaBl. 

^ A more palatable combination useful in the same class of 
i patients is the following: 

.1 Jl Strychniir phoapliat gr. i 

I ^ P .1 Ferri pjrol. phoapliat gr. ilviij-lxxij 

I *^ ^ Sodii phoaphat., Ji 

V ^ "■ Syropi aoranti, 

Oy 'J Aquffi, sa q. 8. aii f Svi, M. 

S Ss t ,J 8io. — f3ij in water before meals. 

I 3^'s S The laxative mineral waters, such as Hunyadi Janos, 
^ l^ JFriedrichshall, and Saratoga, may also be employed. 
^^^^ In cases attended with much pustulation, the sulphid of 
- 'iilcium, in one-tenth to one-half- grain doses four times daily 
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■is said to be serviceable, but in my experience has never been 
productive of results. Ferruginous preparations are of value 
II cases complicated by chloro-ancmia. Coil-livcr oil and the 
hypo- phosphites are indicated in strumous and rachitic pa- 
tients. Small doses of arsenic, strychnin, and bichlorid of! 
mercury are of value in individuals with lowered nerve-toni 

Hygienic measures such as cold baths, outdoor exercise, 
and regidar life are, of course, not to be neglected. 

I many cases dietary restriction is necessary. Highly 
seasoned foods, pastries, salt meats, and alcoholic beverages' 
are to be avoided. 

Local Treatment, — The object of local treatment is to has-l 
ten the disappearance of existing lesions and to stimulat 
the sebaceous glands to healthy action. 

The nature of the remedies to be employed depends upcMi' 
ihe amount of inflammatory reaction present. In the vast! 
majority of cases stimulating applications are indicated. Oc- 
casionally, however, the face is hyperemic and tender and re- 
iquires the use of sedative lotions and salves. 

Before the local remedies are applied the face should bCj 
'.thoroughly washed with soap and hot water, with a view to 
opening up the follicles. For this purpose ordinary soap may 
be employed, or in sluggish cases soft soap or the tincture of 
green soap. This is advantageously followed by mopping 
■the face for five minutes with very hot water. Comedones 

; to be removed either by pressure of the fingers or the 
use of the comedo expressor, preferably the latter. 

Salves and pastes are most conveniently applied at night.. 
Lotions, used alone or in conjunction with ointments, may 
be sopped on fret|uently during the day. 

Sulphur is by far the most generally useful and efRcient 
remedy. It may be used in the form of a powder, ointment, 
paste or lotion. When the lesions are deep-seated and the 
face dry, ointments arc to be preferred; \\\\ct\ ■iw^t^'iv^ 
the face is oiJy, lotions are indlca.tc'i. 
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The follnwing diisting-puwder is useful: 

JJ. Sulphur. pTKcip., Sij-Siv 

Arayli, jaa 

O'- ros^, gtt.Uj. 

Sio. — Dusting powder. 

Incorporated in a paste, sulphur may be used as in the fol- J 
lowing formula ; 

J^_ Sulphur. priPcip., 3j-3'j 

Lassar's \ „. ^,'' . ,. _ ,.. 

(^Pettolati, 3iv. 

81c. — Rub in at night. 

One of the most elig^ible and efficient lotions is known aa 
the "compoinid zinc sulphid lotion." ft may be nsed foi 
or five times a day, and has the advantage that it may be em 
pioyed upon the face without disfigurement. Its formula i^ 
as follows : 

}2, Zinci BulphBt, 3as 

PotaHB. Bulpbitl., . . . . flft 3j 

Aq. roBfc, q. a. ad fjiv. 

(The ingredients are to be diBSolved aeparately, heated, and then I 
mixed. A double dec oni position ialtes place, with the precipitation ¥ 
of a whitiab powder. The potassium sulphid should always be fTeBh.)'J 

Another useful formula is that devised by Knmmerfeld : 

TJ. Sulph. p«ecip., 3iv 

Pnlv. eamphortr, gr.x 

Pulv. tragacanth gr. xx 

Aq. ealcis, fSij 

Aq. rosK, ........ fjij 

When oily seborrhea coexists, the following may be em- 
ployed : 

R. Sniph. prtpcip., 5j 

.Sltheris, fSiv 

Spls. vini reel., f.^iijss. M. 

The utcmiriatx arc often serviceable in the treatment of ] 

acne. Care must be taken in changing from the sulphur to ^H 
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lurial treatment, or rice versa, that there he an inter- 
mission of a few days, and that the face be thoroughly 
cleansed, to avoid the disagreeable though temporary black- 
ish discoloration resulting from the formation of the sulphid 
of mercury. The following is a much used formula : 
R. Hydrarg. cbloridi corrosiv., . gr. ss-ij 
Emula. am.vgdal. amar., fjiv 

Tr. benzoin, comp., fSJ. 

Or the ammoniated mercury in ointment form may be J 
used : 

IJ. Hydrarg. ammoniat., .... gr.;<xx-3 
Ung. zicei oxidj, Sj- 

In addition to the above remedies, resorcin (gr. xx-xl to 
SJ), betanaphtliol (gr. x-xxx to 5j), and ichthyol (5j-5ij to 
5j) may all be found useful. 
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In indurated acne benefit wil! often accrue from the use of 
mercurial or ichthyol plaster worn during the niglit. In ob- , 
sdnate cases incision of the lesions with expression of their i 
contents may be resorted to. 

ACNE ROSACEA. 

Defiiiitton. — Acne rosacea consists of two processes — an 
acne and a rosacea. The latter is a chronic hyperemic dis- 
order of the face, particularly the nose and cheeks, character- 
ized by redness, dilatation of blood-vessels, and in some cases 
connective-tissue hypertrophy. The acne lesions are sec- 
ondary. 

Symptoms. — The disease has three stages. In the first 
stage there is simply a diffuse hyperemia of the part, c.ow«w?» 
on after meals, after drinking hotbc'vcTB,?,^?^, c>icv ^■wj^oskk'^ ^^ 
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cold or heat, and at the inenstrnal period. Oily seborrhea is 
often present. After some months or years the second staged 
develops. In this the redness is more permanent, being duel 
to enlarged capillarios and vcnnlcs, wliirh arc visible c 




25. — Acne Rosacea 



At the same time papidar and piistidar 
This is the usual clinical picture of 



ing through the skin, 
acne lesions appear. 
acne rosacea. 

In exceptional cases the disease progresses to a third stage, 
which is charactcii^i'd by further capillary enlargement, and 
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I hypertrophy of the sebaceous glands and connective tissue. 
A lobulated or bulbous enlargement of the nose takes place, 
sometimes reaching the size of a fist (rhinophyma ; acne 
hypertrophica). 




ir\, — {.lliey Van Harlinaen.) 



I The course of the disease is chronic, lasting over a period 
of years. 
'. Etiology. — The disease occurs in both sexes, but is usual- 
ly worse in men. The most frequent causes are chronic ^s- . 
tro- intestinal disturbances, anemia, ■mc'o^iVTwaS. ?k\xv\ vi^sx>^ 
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disorders, continued exposure to cold winds, and the exes 
sive use of alcoholic beverages, tea, etc. The inordinate i 
of tea is as fertile a cause in women as is the abuse of alcohc 
in men. 

Pathology. — There is at first a dilatation of vessels, : 
lowed by permanent enlargement, and ultimately connectiv< 
tissue overgrowth. In hypertrophic cases the i 
greatly thickened and the sebaceous glands somewhat « 
larged. 

Diagnosis. — The tubercular syphiloderm and lupus i 
garis may in some cases stimulate acne rosacea, but the pres 
ence of hyperemia with enlargement of vessels, and of a 
papules and pustules occurring upon the nose and cheeks a 
running a chronic course, will render the diagnosis eas]n 
Hoth syphilis and lupus tend to ulcerate. 

Prognosis. — Cases of moderate severity may 
bcnetited or even cured by judicious treatment. When cor 
nective-tissue hypertrophy has taken place the prognosis t 
more guarded. The disease exhibits no such tendency t 
spontaneous improvement as is seen in simple acne. 

Treatment.^ — Internal and external remedies are both c 
importance. The cause or causes of the disease must be a 
siduously investigated. When the stomach is at fault t 
diet should be carefully regulated. Condiments, alcohol, tea,* 
and all sorts of stimulating articles are to be prohibited. 

Due attention must he paid to the condition of the bowels. 
In the various forms of dyspepsia, nux vomica, the stomachic 
bitters, mineral acids, alkalies, etc., are to be prescribed. 

A few cases will require the use of iron, strychnin, cod- 
liver oil, and like tonics. 

Local Treatment. — The sulphur preparations used in the 
treatment of simple acne are valuable also in rosacea. Ex- 
cellent results often follow the use of the "compound zinc 
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siilphid lotion," Kurfimerf eld's solution, or Vleminckx's so- i 

liition,* dilutee! one to ten parts. i 

When the capillaries are enlarged they may be destroyed by 
sc ariAcat iou . by slitting them up with a fine knife, or by in- ^ 

sertion of the el ectrolytir ni-^ ^lf; In hypertrophic cases ab- 
^ lation of the diseased tissues may be performed with a knife 
^«r scissors. /^^^***^ ^'^"^'^^^JjU^^/-*- 

j^^ ACNE VARIOLIFORMIS. S^^^^^iTii- 
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Synonyms. — Acne frontalis ; acne necrotica. 

Definition. — A chionic inflanimatory disease character- 
ized by papules and pustules with necrotic depressed centers, 
occurring for the most part about the forehead and scalp, 
and leaving pin-like scars. 

Symptoms. — The disease is usually located upon the mar- 
gin of the hair, scalp, eyebrows, etc., although other regions 
may become involved. The lesions consist of firm, reddish- 
brown papules, which undergo suppuration and become cov- 
ered with a firmly adherent yellowish or brownish crust, 
which conceals a small central ulceration. On the fall of 
■the crust a brownish-red depressed scar is seen. There is 
sometimes a disposition of the lesions to group. The dis- \ 

ease is essentially chronic, and there is a marked tendency to 
recurrence. The nature of the disease is obscure. It is 
placed by some writers among the eruptions related to tuber- 
culosis. 

Treatment. — Sometimes there is a history of an anteced- 
ent syphilis. Such cases should be subjected to a thorough 
course of the iodids and mercury. Measures directed toward 
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'^_ OalBiB, . . . 
Sulphur, sublimat., 

To be boiled iloivu tn six 
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improvenient of the general health should be employ edP^ 
whenever indicated. Locally, the best results are obtained 
with sulphur and mercurial ointments. In rebellious cases 
the electro- or thermo-cautery may he used. 

DERMATITIS PAPILLARIS CAPILLITII. 

Synonym. — Acn ekeloid . 

Definition. — Dermatitis papillaris capillitii is a rare i 
flammatory disease, commencing upon the hairy border ( 
the nape of the neck, characterized by papules, papillomatoi 
vegetations and keloidal elevations. 

Symptoms. — The disease begins as pinhead-sized papul 
upon the back of the neck, often extending into the occipH^ 
region. These may remain discrete or become confluei 
forming either papillomatous outgrowths or keloidal elevs 
tions. . Interspersed acne pustules are also present. Sow 
areas exhibit permanent loss of hair, while on others tuf( 
of hair spring up from the hypertrophied cicatricial tissui 
The disease is chronic and progressive. 

Treatment. — The affection is markedly refractory ; 
treatment. Epilation, followed by the application of a dra 
to the ounce sulphur ointment, is sometimes efficacious. 

In many cases it will l<e foimd necessary to resort to ti 
use of the electrolj'tic needle or the electro-cautery to destro^ 
the growths present. 

SYCOSIS. 

Derivation. — ^kwT.'r, fig-like, from ni».i», a fig. 

Synonyms. — Sycosis nonparasitica ; sycosis vulgaris ; fol- 
liculitis barbie; coccogenic sycosis. 

Definition. — Sycosis is a chronic inflammatory disease of 
the hair-follicles, usually of the bearded region, characterized 
by papules, pustules, and tubercles perforated by hairs. 

Symptoms. — The disease commences by the formation of 
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■discrete pinhead- to pea-sized papules or pustules at the sites 
of hair- follicles. The pustules arc flat or aciuniiiated and 




* 



contaiu a ydlowish fjuid; they show no disposition to 
turf, but dry into crusts. The svirronndiiig skin is reddenfisl. 
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sometimes swollen and infiltrated, and the seat of a variab!^ 
amount of itching, burning, and pain. The pustnlcs are dis- 
crete but may be closely aggregated. A hair perforates the 
center of each lesion. In the beginning tlie hair is firmly at- 
tached, but as suppuration becomes free it is more easily ex- 
tracted. At times tubercles are present. The eruption comes 
out in crops, the disease lasting for months or even years. 

The affection is confined to hairy regions, particularly the 
beard and mustache. 

Etiology. — The disease obviously occurs only in adult 
males. The lesions are due to invasion of the follicles by 
micro-organisms, chiefly the staphylococcus aureus, citreus, 
and albus. Nasal discharge may determine a sycosis of the 
upper lip. 

Pathology. — The pathologic process consists of a follicu- 
litis and perifolliculitis, due to the invasion of pyogenic coed. 
The infiammation is at first perifollicular, the follicle only be- 
coming secondarily invaded by senim and pus. 

Diagnosis. — Sycosis vulgaris may be confounded with 
tinea sycosis and pustidar eczema. Below is appended the 
differential diagnosis. 



Sicosia. 

1. A typical case ahowa amall dis- 

crete papulea or pustuli'S 
piereeJ by haira. 

2. Hairs firmly attaclicd until 

free suppuration occura. 
Bonts often awollen iritb 

3. Course slow. Little chnage 









4. Mustache frequently affected. 

5. Abaenee of fungua in haira. 

Sycosis. 
1. Lesions atrictly follictilm 
I.iweil by haira. 



TiNHA Sycosis. 
. A typical case shona large 
lumpy or nodular tumefac- 



3. Oourae rapid. Mnrked ebntiges 

from week to week. 
i. Muatache rnrelv affected, 
,'5. Tricophyton fungus in haira. 

Eczema Pustuijssuk. 
1. Lesions apt to be interfollie- 

ular a a well. 
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■rl to benrrlpd 2. Tends to spread upon nonhair/ 
region. rcgionB. 

3. Absence of oozing. 3. Oouing marked. 

4. Itching slight. 4. Itching more severe. 
Prognosis. — Very few cases are incurable. The disease, 

however, is often refractory to treatment and lasts months or 
years. Recurrences are common. 

Treatment. — Internal remedies, such as iron, arsenic, cod- 
liver oil, etc., are at times indicated by the general condition 
of the patient. 

External treatment is, however, far more important. An 
essential step in the local treatment is the systematic shaving 
or clipf>ing of the hairs. The beard should be closely clipped 
with scissors, or, better still, shaved every two or three days. 
When suppuration is free daily def'ilatwn should be prac- 
ticed. 

When the inflammatory si^s arc marked, soothin£_Io-'Tj(^,i^ 
tions, such as lotio nigrarT'orsatnratecrsoUitSon of boric ^•^''J' /'__^a 
or ointment of cold cream, oxid of zinc ointment, etc.. may 
be employed. Most cases, however, require more stimulating 
applications. 

Sulphur is here, as in most follicular inflammations, of 
great value. Tt is best employed in salve form, although lo- 
tions may also be used : 

»I{, Salph. prfceip., gr. xx-xl 
Petrolati, S.i- 
A mercurial ointment often acts efficiently ; 
B_ Hjdrarg. ammoniat., .... gr. nv-xxv 
Petroiati Ij. 
The following formula is highly spoken of: 
IJ. lohthyol, 3j-3ij 

Petrolati, Sj. 

A lotion of bichlorid of mercury, one-fourth to one grain 
to the ounce, sopped on frequently, is oiten ic^o-we^&.'^-i s 
results. 
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lie hair and s^fH 



LUPOID SYCOSIS. 

Synonym. — L'ltrythema sycosiforme (Umia). 

Definition. — An iiiHammatory disease of ihe s 
ning as a sycosis, but leading to atrophy of the hair and s^f" 
baceous follicles and atrophic scarring. The disease is very 
rare. 

Symptoms. — In the beginning the case can not be distin- 
guished from an ordinary sycosis. In the course of some 
months or years the affected hair and sebaceous follicles un- 
dergo atrophy, producing permanent baldness of the part 
and a whitish atrophic scarring. The disease spreads by 
centrifugal extension, the advancing border being infiltrated, 
often serpiginous in outline and studded here and there wit}^I 
pustules. Flat vesicles and blebs, attended by intense itchil^ 
and burning may develop over the affected area. 

The disease involves with predilection the beard, and i 
inclined to be symmetric. 

Pathology. — Obscure. Some believe that there is etv-1 
grafted upon an ordinary sycosis a tiibcrcidous infection. 
a well-marked case I found nests of dense round-cell infiltra- 
tion throughout the corium, but no giant cells or tubercle 
bacilli. 

Diagnosis. — It is most apt to be confounded with lupus 
vulgaris and lupus erythematosus. The chief characters of 
the disease are an antecedent sycosis, atrophy of follicles, 
atrophic scarring, centrifugal extension, and vesicle and bleb 
formation, the disease being limited to the bearded region. 

Prognosis. — The disease is refractory to treatment and 
runs a course of years. 

Treatment. — No treatment has been of much avail. 

PSORIASIS. 
Derivation.— v'(u,,u, the itch. 
Synonym. — Lepra (used by early writers). 
Definition. — Psoriasis is a chronic inflaminatorv disease 



of the skin, characterized by variously sized reddish, dry, 
rounded, sharply defined patches, covered with abundant im- 
bricated silverv scales. 
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[ Symptomatology. — The disease may occur at any 
Hit usually manifests itself first in adolescence ot eaiVj 

It invariably begins as smaVV tedA\s\v, Ymv^'i'^v- ^"^ 'SJ' 
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head-sized papules, surmounted with minute scales, 
increase more or less rapidly by peripheral extension, reach- 
ing the size of a dime or dollar and then remaining station- 
ary. The patches are dry, round, sharply defined, more or 
less elevated and infiltrated, and covered with profuse shin- 
ing, grayish, whitish, or mother-of-pearl scales, which are 




superimposed upon one another in an imbricated i 
When removed a reddish base is exposed which exhibits, 
upon scratching with the nail, punctate hemorrhage (the 
blood exuding from the abraded hyperemic capillary loops) . 
Serous exudation is never present. 
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The eruption attacks with predilection the extensor sur- 
faces of the elbows and knees, and the scalp. The trunk and 
other portions of the body are also frequently involved. 

The disease is not attended with any constitutional dis- 
turbance. Itching is usually slight, although in some cases 
it is severe. 

According to the size and config^iration of the patches, 
various forms of psoriasis are distinguished. 

In psoriasis punctata the papules are pinhead-sized. 



t- 




1; Bva]j cap. b. Hete i 

eSuBlOD Id the paplllar; la;er. d. Dilated blood-Ti 
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^V In psoriasis guttata they attain the size and form of drops. 
y|^ In psoriasis nummularis the patches reach the dimensions 
of coins of various sizes. 

In psoriasis circinata, or annulata, the centers of the 
patches clear up. leaving ring-shaped plaques. 

In psoriasis gyrata annular or semicircular patches coal- 
esce, producing wavy and festooned outlines. 

In psoriasis diffusa the patches are large and irregular, in- 
volving considerable areas of cutaneous swc^B-ne,. 
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Psoriasis pursues, as a rule, an eminently chronft! " 
The eruption commonly disappears, either as a result of 
treatment or spontaneously, but in most instances there is a 
recurrence sooner or later. The eruption varies greatly in 
extent in different attacks. The psoriatic eruption frequently 
disappears during the warm months of the year. The dis- 
ease is not contagious. 

Etiology.^Obscure. The disease occurs as frequently in 
robust individuals as in the debihtated. Gout and rheuma- 
tism are often associated with psoriasis, and are looked upon 
by some authors as causal. Hereditary predisposition is ob- 
served in some cases, and in others the disease appears to be 
of neurotic origin. Some writers would invoke a microbic 
cause, but our knowledge of the disease scarcely supports 
such an assumption. 

Pathology,- — Microscopic examination of a section of 
psoriatic skin shows : 

1. Marked hyperplasia of the mucous laver of tiie epi- 
dermis. 

2. Thickening of the horny layer. 

3. Increased size of the papilla;, due to hyperplasia of in- 
ter-papillary projections of the rete. 

4. Dilatation of the blood- and lymph-vessels and roimd- 
cell infiltration in the papillary layer of the cerium. 

Diagnosis. — Psoriasis is usually an easily recognized dis- 
ease. The affections most hkcly to be confounded with it 
are eczema squamosum, the squamous syphilodcrm, and 
seborrhea of the scalp. 

Psoriasis. Squamous Eczeua. 

1. Course chronic. 1. Coiimp scute, snbacutp, or 

2. Involvea with predilOTtion ei- y. Involves wLtli predilection 

tensor surfaces. fleior aurfacea. 

3. Itching Biorlerate or absont. 3. Itching jiresent. 

4. PatchcB ahnrplj ilrflncil. 4. Patches fade into healthy skin. 

5. Patches small ami rouml. 5. Patehes large and irregular. 
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6. Eruption always ilry. 

7. Patches covered with profuse 

sbining, silveTj Henles. 

8. LesrioQS remain uuehaiigeil 

from month to mooth. 
Psoriasis, 

1. Negative hiatory. 

2. No concomitant aigns. 

3. Knees anil elbows froqufnllj 

iDvolvc<i. 

4. Itching [ireBcnt. 

5. Uniformity of lesions, variu- 
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6. Iliatorj of previous moisture. 

7. Patches covereU with aparae, 

small yellowiah scales. 
6. More or less lapiil chaages in 

lesions. 

Squamous Syphilodbrh. 
1. History of syphilis. 
'2, Cmicomilant signs present. 
'J. Rarely involvcil. 

4. Itching absent. 
J. Multiformity of lesions, uni- 
formity in Bise. 
0, Scales scanty and yellowish. 



6. Scales abuudaut, lamellar, iind 
silvery. 
\ T. Beneath scaleu is an uneleial- 
ed, reildish paleh. 

PSDRlAtilS. 

1. 1, Occurs upon scalp and boily. 
r.S. Eruption in form of pafchen, 
t3. Scales dry and silvery. 
Lit. Base inflammatory. 
|jK Apt to spread beyond hair 
border. 
Prognosis. — Favorable as f; 
r existing eruption is concerned, extremely guarded as to ulti- 
[ mate cure. Relapses are the rule. 

Treatment. — Both internal and external measures are of 
importance. Of the internal remedies arsenic is by far the 
most valuable. It has distinct curative properties in many 
cases, but can not be regarded as a specific, inasmuch as in 
Others it is absolutely useless. It is most likely to succeed in 
xtensive, long-standing, indolent cases. In acute or mark- 
jdly inflammatory eruptions it is likely to aggravate the dis- 



. Beneath stales is an infiltrat- 
ed, cli'vatetl, dull-red papule. 

SBSOHEHtEA CAPITIS. 

. Confined to scalp. 

. Rrnption diffuse; involves en- 

. Spales greasy and dirty yellow- 

. Base pule. 

. Limited to hairy scalp. 

as the disappearance of the 



Arsenic may be administered in the form of Fowler's so- 
lution (iriiij to x) or arsenimis acid (gr. V„ to '/•■•). au<3 
mid be well diluted and taken immiiA\s.tQ\\ ^l\.« ^^^t■^^. 
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The alkalies are efficient in certain cases of psoriasis, par- 
ticularly in robust individuals with a gouty or rheumatic dia- 
thesis. The most eligible preparation is the liquor potassae 
in ten- to twenty-drop doses, well diluted. The acetate of 
j>otash in twenty- to thirty-grain doses may also be used with 
good results. 

Potassium iodid in large doses is at times found to be ser- 
viceable. It may be tried when arsenic fails. 

Crocker speaks highly of the salicylates, particularly in 
rheumatic individuals. 

Iron is occasionally of value, and may be employed in 
psoriasis in anemic and debilitated subjects. 

Other remedies that have been used at different times with 
varying degrees of success are thyroid extract, carbolic acid, 
tar, turpentine, cantharides, copaiba, etc. In obstinate cases 
these may be tried, and will occasionally be found to do good 
where arsenic and other remedies have failed. 

Local Treatment. — An essential preliminary to the inaugu- 
ration of topical treatment is the removal of the scales. It is 
. useless to make liquid or unguentous applications to an im- 
penetrable mass of scales ; they must be removed so that the 
medicaments may be applied directly to the skin surface. 
Scales may be removed by washing with ordinary soap and 
water, by frictioning with soft soap, or, best of all, by pro- 
longed baths (simple or alkaline) with the use of soap. 

The chief local remedies employed in psoriasis are tar, 
clirysarobin, pyrogallic acid, ammoniated mercury, salicylic 
acid. etc. 

Tar is a valuable application and is usually well borne. Its 
odor and color are its chief disadvantages. It may be used 
in the form of an (nntment, paint, or bath. The preparations 
usually employed are the unguentum picis (officinal tar oint- 
ment), oleum cadini (the oil of cade), and oleum rusci (the 



oil cf birch), in the strength of one to four drams to the 
ounce. 

R_ Ung. picJB, 01. cadiui, at Ol, rusci 3ij 
AdipiB or CoUodii Hex., . q. s. ad Jj. 

Sli;. — To be useii nigbt and morning. 

The tar bath is a convenient and efficient method of using 
this medicament in extensive cases. The patient ar 
himself with tar ointment and then steps into a warm bath, 
in which he remains for about a half-hour. 

Chrysarobin is the most rapidly efficient remedy at our 
disposal. It has, however, certain grave disadvantages which *; 
restrict its use to selected cases. It stains the skin tempo- 
rarily and the underclothing permanently. Furthermore, it j" 
may set up a severe dermatitis or a conjunctivitis, particu- 
larly when used about the face. It may be safely employed yl J 
in cases with a limited number of large chronic patches upon p 
the body or extremities. If may be incorporated in an oint- 
ment or a paint : 

K_ Chrysarobini, gr. x-xl 

Pulv. amyli, 

Pulv. zirci oiidi, . . . . aa 3i,i 

Petrolati, 3iv. 



Or- 



Chrjaarobini, 

Liijufir giitta perchip (traur 
or CoUodil flex., . . 



in) 



m. 



The application shonli! be at first weak and used only over 
I limited surface. The ointn:ent is to be applied once or twice 
[aily, the paint every two or three day.s. 

PyrogalHc acid ranks in efficiency after chrysarobin, and 
may be used in the same manner and strength. It stains the 
Plunder wear, and if used over too great an area may produce 
t fatal poisoning through absorption. 

moniatcd mercury and saiJcylic acid both have the ad- 
rantage of being free from odor arvA e^Lce-siw*;. \\t\'w&<^ 



r' 
and may therefore l)e employed witli benefit upon exposed 
parts, such as the face and scalp. 
B. Hydrarg, amnmniat, iir aciiii sali- 
cy'iei, gi- 
Petrolat., 5j. 
SlO. — Use night ami morning. 
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PITYRIASIS RUBRA FOLLICULARIS. 



Synonym. — Pityriasis rubra pilaris. 

Definition. — Pityriasis rubra folliciilaris is a chronic in- 
flammatory disease characterized by a generalized eruption 
consisting of small, follicular papnles with horny centers. 

Symptoms. — -The affection often begins as a seborrhcea 
sicca of the scalp or a scaliiiess of the palms and soles. Later, 
there develop hard, dry, conical, brownish-red papules vary- 
ing in size from a pinbead to a millet-seed and situated about 
the hair and sebaceous follicles. These may remain discrete 
or run together in patches. In a well-marked case a nutmeg- 
grater sensation is imparted to the finger passed over the 
surface. 

The favorite seats of the eruption are the extensor sur-- 
faces of the extremities, particularly the backs of the hands 
and fingers. The eruption is often general and not uncom- 
monly universal. 

Itching is slight or absent. The duration of the disease is 
variable. 

Treatment — Internally, tonics are to be aihninistcred. 
The remedies employed locally are practically the same as 
those used in psoriasis — -namely, pyrogallic acid, (ar, mer- 
cury, etc. Baths are often of great value, 

PITYRIASIS RUBRA. 

Derivation,^//(7fY'">, bran. 

Definition. — A chronic infiamnialory disease of the skin. 



I 



PIT\"RIAS1S RUERA. 



Ill 



involving usually the entire surface, characterized by deep ' 
redness and profuse anil continuous ilaky desquamation. I 
The disease is exceedingly rare. 

Symptoms.— The affection begins as small reddish, scaly ' 
patches, which by coalescence may involve the entire body 
surface. The skin is uniformly reddened and is covered i 



: Scales, d. ReCi 




b. I'splllte and upp 
Inted^lDDd-veBBelB. 



iper part of corluc 



iLDoeated 1 
i[ed with LeukocfteB. c 



»ith whitish and grayish papery scales. Desquamation per- 
liists throughout and is a characteristic symptom. The skin 
s always dry, vesiculation never taking place. 

Itching, burning, thickening, and infiltration are slight or 
disenL The patient is sensitive to cold ana often complains 
[bf chills. The disease lasts for months or years and tends 
1 fatal termination. 
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Etiology. — Obscure. It is more common in men than in 

women, and occurs in adult life. 

Pathology. — There are all the signs of a chronic inflam- 
mation of the skin, followed by atrophy. 

Diagnosis. — The disease may be confounded with squa- 
mous eczema, psoriasis, lichen ruber, and pemphigus fo!i- 
aceous. 

Prognosis. — Grave. 

Treatment. — Unsatisfactory. Locally, inunctions with 
vaseUn and bland oils. Internally, such tonics as cod-liver 
oil, iron, and quinin. 



J 



DERMATITIS EXFOLIATIVA. 

Synonym. — General exfoliative dermatitis. 

DeBnition. — Dermatitis exfoliativa is an acute inflam 
lory dist^asc, characterized by intense generalized redness 
followed by profuse desquamation, and accompanied by fever 
and other constitutional symptoms. 

Symptoms. — The onset of the disease is sudden and at- 
tended by fever, malaise, and prostration. The eruption, 
which consists of an intense erythematous efflorescence, may 
be either diffuse or in patches. Rapid spreading over the 
entire body soon occurs, followed in a -few days by profuse 
scaling of a flaky character. The skin of the palms and soles 
may be exfoliated en masse as well-marked epidermal casts. 
The hair and nai!s may also be shed. Itcliing and burning 
are present in varying degrees. 

The disease runs its course in a few weeks or months, but 
is extremely prone to recur, at times observing well-marked 
periodicity. 

A somewhat different type of the disease, pursuing a more 
chronic course, develops at times from a long-standing 
psoriasis or eczema. The disease is distinctly rare. 

Etiology.— Obscure. 
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Treatment. — The treatment is both interna! and external. 

At tile beginning of an attack the patient should receive a 
brisk saline purge. Quiniii in full doses should then be ad- 
ministered. The patient is, of course, to be confined to bed. 

Locally, emollient ointments such as are employed in 
eczema should be used. 

In chronic cases arsenic, cod-liver oil, and other tonics a 
of value. 



PITYRIASIS ROSEA. 

Synonyms. — Pityriasis macidafa et circinala; herpes tonj 
surans maciilosus. 

Definition. — A self-limited inflammatory disease of ( 
skin characterized by rose-colored erythemato-squamotti 
patches occupying chiefly the trunk, and accompanied 1 
mild constitutional disturbance. 

Symptoms. — A primitive patch may precede the eruptii 
by a few days to a week. The eruption comes out more t. 
less rapidly, so that in the course of a week or ten days tin 
trunk and thighs, which are the seats of predilection, may h 
profusely covered. The lesions consist of pinkish or rosfi 
colored macules and maculopapules, which increase in s 
by jwripheral extension, many reaching the dimensions of i 
silver half-dollar. The patches arc often oval, their loi 
axes corresponding to the lines of cleavage. Central involu- 
tion occurs in many patches, giving them a circinate confi| 
ration. At this stage the typical lesion presents a yellowisl 
or fa\vn-colored center, with a pinlcish, slightly elevatec 
border covered with furfuraceous scales. 

Itching is moderate, but in some cases may be severe, par-B 
ticularly at night. Mild elevation of temperature with con- f 
comitant febrile symptoms are often present. The disease is 1 
rather infrequent. 



^ EftVSIPELAS. ^ ^.j 

Etiology. — The cause is unknown. In some respects thft^^H 
disease suggests an acute exaiithcniatous disease. ^^H 

Diagnosis. — The disease i.i to be distinguished from tinea 
circinata, squamous eczema, psoriasis, and the squamous 
sypliiloderm. The acute onset, the rapid progression of the 
eruption, the extreme superficiahty of the lesions, their pecu- 
liar shape and coloration, the definite course and spontaneous 
involution, will usually enable one to make tlie diagnosis. 

Prognosis. — Always favorable. The aiTection is self-lim- 
ited, running its course in from four to eight weeks, . 

Treatment. — For the relief of itching one of the following 
lotions may be used : {\Ao^dJtj f'A 

; TJ. Aoidi carbolic!, ..... f3j ^jjt*^!*^ 

Glycerini, fSij j~ n^^,CJi^ 

Aquff>, fjyj. l/-^ -^ 

R Sodii liypnwilpliit., .... 3vj tt^ ^iA^'^'^/ft 

Aqiiie, fjvj. ^ 

_ Or a salicylic acid or sulphur ointment, ten and thirty grains 
to the ounce respectively, may be used. It is doubtful i 

whether treatment exerts an\' curative effect. Quinin and ^^H 
tonics are at times indicated. ^^H 

ERYSIPELAS. ^H 

Derivation. — 'EfUifi-r. rcil: -O./.'i. iIk- skni. ^^^| 

Synonym. — St. Anthony's fire. '^^^H 

Definition.— Erj' si pc las is an acute specific inflammation 1 

of the skin and subcutaneous tissue, characterized by shining 
redness, swelling, heit, pain, and vesication, and accompa- 
nied by fever and constitutional disturbance. 

Symptoms. — ^The disease is usually nshered in with a 
chill, malaise, headache, and elevation of temperature (102° 
to 105° F.). The erysipelatous eruptiou \5. VCx^A-^ 'i«>.-!'a!*-^- 
istic. Tiie affected area is sharp\^ defv-cvei, o\ b. *\wto.?, «vk».- 



son or violaceous hue, elevated above the surrounding skin, 

and firm, hot, and tender to thf touch. In addition vesicles 
or blebs are prone to develop. The patient complains of pain, 
burning, or itching. The eruption tends to spread by per- 
ipheral extension, the older parts first undergoing involu- 
tion. Tiie eruption in any one locality runs its course in four 
or five days, ending in desquamation. The disease, however, 
may last for weeks owing to constant extension. 

The face is by far the most frequently affected region. In 
this situation the eruption is extremely apt to spread over 
the forehead and scalp to the nape of the neck. 

Erysi/'clas aiiibiilans or migrans is a variety which tends 
to subside rapidly in one region, reappearing in another, the 
whole process continuing for several weeks. 

There is a mild recurrent form of erysipelas which is 
prone to attack the cheeks and the alse of tlie nose. The con- 
stitutional disturbance is mild or entirely absent. The erup- 
tion does not tend to spread beyond the face, and usually 
disappears in three or four days. It is due to micro-organ- 
ismal infection through the mucous membranes of the adja- 
cent cavities, particularly the nose. 

Etiology. — The affection is due to the introduction into 
the skin of the streptococcus erysipelatis. Depression of the 
vital fort-fs and the existence of wounds or abrasions act as 
predisposing causcn. In the recurrent variety due to nasal 
infection catarrhal conditions of that organ predispose. 

PrognosiB. — I'avoralik' in the vast majority of cases. In 
rare cases, abscesseii or gangrene may develop. In severe 
cases death may remit. 

Treatment. — Internally, tincture of the chlorid of iron, 
in,x every two or three hoiim ; qninin, gr. ij four times a day ; 
and stimulants. Loeally, cartioliietl petrolatum, twenty-five 
per cent, ichthyn! ointment, or comprcssci wrung out of a 
dram to the ounce aqueous solution of hyposidphite of soda, 
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etc. When the extremities are involved extension may some- 
times be checked by the use of tincture of iodin or the stick 
of nitrate of silver applied to the spreading periphery. 

In the recnrreiit form the nose and mouth should receive 
careful treatment, detergent washes such as Dobeil's solution 
being employed. 

ERYSIPELOID {Kosenbacli). 

Synonyms. — Erysipelas chronicum ; erythema migrans. 

Definition. — Erysipeloid is an infianiniatory affection of 
the skin, resembling to some extent erysipelas, produced by 
the special micro-organism of decomposing animal matter. 

Symptoms. — There are uo constitutional phenomena. The 
disease affects the fingers and hands of scullions, butchers, 
fish dealers, etc. Its origin is a wound, from which a sharp- 
ly defined violaceous or dark crimson zone extends. The 
spreading is much slower than in erysipelas. Itching and 
burning are often marked. The condition lasts from one to 
six weeks, an<l disappears without desquamation. 

The causal micro-organism belongs to the order of Clado- 
thrix. 

Treatment. — Antiseptic ointments. Ichthyol, twenty-five 
per cent.: ammouiated mercury, ten per cent., etc. 

DERMATITIS. 
Definition. — Dermatitis or inflammation of the skin is a 
cutaneous disorder characterized by heat, redness, pain, and 
swelling— in other words, by the ordinary phenomena of in- 
flammation. The term is restricted to acute inflammations, 
the result of known irritants. For purposes of classification 
and study several varieties of dennatitis are distinguished : 
(a) Dermatitis traumatica. 
I (6) Dermatitis calorica. 
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(c) Dermatitis venenata. 

(d) Dermatitis medicamentosa. 

(e) Dermatitis gangraenosa. 

DERMATITIS TRAUMATICA. 

Under this head are inchided all forms of inflammation 
due to mechanical violence to the skin, such as contusions, 
lacerations, and excoriations (due to friction, scratching, 
/ etc.). The traumatism produced by scratching is of most 

importance to the dermatologist. 

^^ DERMATITIS CALORICA. 

This form of dermatitis is due to exposure to excessive 
heat (dermatitis ambustionis, burn) or to excessive cold 
{dermatitis congelationis, frostbite, chilblain). In both 
forms we have, according to the severity of the inflammation, 
erythema, vesication, or gangrene, accompanied by severe 
pain. 

Treatment of Burns. — Ichthyol, oij, petrolatum, §j. Car- 
ron oil (equal parts of linseed-oil and lime-water). Acidum 
carbolicum, gr. x, acidum boricum, gr. xxx, petrolatum, 5j. 
Powder or solution of bicarbonate of soda. 

Treatment of Frostbite. — Rubbing with snow. Stimulat- 
ing applications, such as turpentine, camphor, iodin, ichthyol, 
carbolizcd oil, or ointments, etc. 

DERMATITIS VENENATA. 

This form of inflammation is due to the contact with dele- 
terious animal and vegetable substances. Among these may 
be mentioned the acids of alkalies, croton oil, mustard, can- 
tharides, analin dyes, etc. The dermatologist is more par- 
ticularly interested in the dermatitis produced by poisonous 
plants, chicf\y the Rhus toxicodendron y poison ivy or oak, 
and the /^/lus venenata, poison sumach ot dog>Noo^, 
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DERMATITIS VENENATA. 



The poisonous principle in these plants is a volatile sub- 
in ce — toxicodendric acid. 




Symptoms, l-roni a fuw lioiirs to several days after ex- 
losure the hands, face, and genitalia (in a t^i^vcTi ':»s*^\fc-'J 
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come the seat if innumerable vesicles and blebs, accompaniec 
by redness, swelling, and great burning or itching. The 
vesicles and blebs are, at times, angular or stellate, and not 
infrequently appear in linear streaks. The eruption may be 
carried to various parts of the body by auto-inoculation. The 
eruption lasts from one to four weeks. Some individuals 
are extremely snsceptible to ivy poison, so much so that 
proximity without contact suffices to bring on an attack. 
Other individuals enjoy comparative immunity. The treat- 
ment consists of the application of mildly astringent and se- 
dative lotions and ointments. The following are among the 
most valuable preparations : 

1. Saturated solution of boric acid. 

2. Sodium hyposulphite, />j to water f.^j. 

3. Fluid extract of grindelia robusta, f5j to water fgiv. 

4. Bromin, TlXx-xv to olive oil f^J. 

5. Equal parts of lotio nigra and aqua calcis. 
Ct. Carhnlic acid, gr. \ ; petrolatum, ^j. 
7. Boric acid, gr. xxx : petrolatum, %j. 

DERMATITIS MEDICAMENTOSA. 

(Drug eruptions.) 

This class includes eruptions due to the ingestion or ab- 
sorption of certain medicaments. Drug eruptions are favor- 
ed by (a) idios\mcrasy, (&) excessive cutaneous elimination, 
(c) imperfect renal and intestinal elimination (often due to 
renal or cardiac disease), (d) large doses, (e) long-contin- 
ued ad mini si ration. Individual susceptibility is the mcrat 
important factor. The eruption may be macular, papular, 
vesicular, urtic.'irial, bullous, or hemorrhagic. 

The following is a lii^t of the drugs most likely to produce 
eruptions: Antipyrin, arsenic, belladonna, bromids, chloral. 
copaiba, cubebs. digitalis, iodids, mercury, opium, quinin, 
salicylic acid, etc. 
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Antipyrin. — Out of fifty-two cases collected by Spitz, 
forty-one were niorbillifortn, four urticarial, and seven ery- 
thcmato-papular. Eruptions prone to itch and desquamate. 
Not uncommon. 

Arsenic. — Urticarial eruption most frequent; may, how- 
ever, be erytliematous, papular, or vesicular. Extensive pig- 
mentation may follow long- continued use of arsenic ; herpes 
zoster thought to be produced by it at times. Eruption rare. 
Belladonna. — Erythematous eruption resembling scarla- 
tina. Not imcommon. 

flr(?«n'rf,s. ^Pustular (acneiform) eruption most frequent. 
In children red dish -brown, fungating nodules arc quite char- 
acteristic. Macular, papidar, and bullous eruptions may oc- 
casionally occur. Eruption common. 

Chloral. — Papular, erythematous, and urticarial eruptions 
most common ; sometimes pustular or hemorrhagic. Erup- 
tions occasional. 
I" Copaiba. — Usually mac ulo -papular ; sometimes scarlatin- 
Hfiid or morbilliform. Eruption not uncommon. 
^1 C'ibeba.—-Sa.me as copaiba. Eruption uncommon. 
^P Digitalis. — Scarlatiniform ; maculo-papular. Eruption is 
W3Te. 

" lodids.—'Yhc eruption is usually pustular (acneiform) ; 
bullous eruption next in frequency. May be erythematous, 
papular, pustular, bullous, hemorrhagic, or urticarial. Com- 
mon. 

Pilf(?r(r»i'y,— Erythematous (scarlatinoid) and erysipelatous. 
Eruption unusual. 
O/mw .^Maculo-papular and urticarial; may resemble 
measles or scarlet fever. Eruption uncommon. 

Quinin. — Of sixty cases analyzed by Morrow, thirty- 
eight were erythematous, twelve urticarial, five purpuric, and 
two vesicular and bullous. The erythema is usu'a.Wj ^j^-aiiSiSi.- 
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Symptoms. — The disease usually attacks the fingers and , 
toes, although the nose and ears are also occasionally affect- 
ed. With or without preceding pain and numbness, the parts | 
become cold and whitish. After a variable persistence of this ' 
stage, local asphyxia develops, characterized by lividity, blu- 
ish discoloration and at times swelling and pain. The symp- 
toms in this stage often exhibit marked change from time to 
time. In most cases the disease goes on to the terminal stage 
of gangrene, the sphacelated tissues being cast off leaving 
granulating wounds. Some cases continue for a long time 
with persistently livid fingers and toes, and may recover, al- 
though even in these cases relapses are the rule. 

When the patient is debilitated or the affected areas large, 
death may result. 

The disease is in most instances a vasomotor neurosis. 

Etiology. — Exposure to cold is the most frequent cause. 
The affection lias been observed to follow diphtheria, typhoid 
fever, scarlatina, measles, malaria, syphilis, and diabetes. 

Prognosis. — In extensive cases in the very old or young 
the prognosis is serious. When the affected areas are small, 
the prognosis is good, but there is tendency to recurrence. 

Treatment. — When seen early, galvanism with one elec- 
trode applied to the spine and the other immersed with the 
affected part in water is the best treatment. Friction with 
stimulating liniments, as for frostbites, is also of value. 

Diabetic Gangrene. 
In advanced cases of diabetes mellitus localized cutaneous 
gangrene may occur. The process is apt to begin as a bleb, 
which dries, forms a crust, and is thrown off with the under- 
lying sphacelated skin, leaving a granulating ulcer. The 
irocess is apt to attack the middle of the extremities (calves, 
:.) rather than the fingers or toes. 
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FEIGNED ERUPTIONS. 
Feigned or artificial eruptions art; sometimes seen in livs- 
teric women, criminals, mendicants, and others. They are 
designed to excite sympathy and charity or are prompted 
by some morbid idea or other. The dermatitis may be ery- 
thematous, bullous, or gangrenous, and is produced by acids, 
caustics, friction, etc. The peculiarities of feigned eruptions 
are: (a) Their oddity or deviation from the ordinary types 
of skin disease; (b) their sharp definition; {c) their Htni 
tion to regions accessible to the hands. 

FURUNCULUS. 

Derivation. — Furunciilns (L.), a knave. 

Synonyms. — Boil ; furuncle. 

Definition. — A furuncle is an acute circumscribed infli 
mation of a sebaceous gland or hair-follicle, ending in sup- 
puration and the extrusion of a central necrotic mass. 

Symptoms. — A furuncle begins as a painful, deep-seate<I 
induration which gradually approaches the surface, show- 
ing itself as a rounded or acuminate reddish prominence. In 
the course of a few days softening takes place, with the for- 
mation of a central slough or "core." The resulting depres- 
sion heals up by graindation with the production of a slight 
scar. When no suppuration or necrosis takes place the lesion 
is termed a "blind boil.'' 

Around one furuncle as a focus numerous satellites are apt 
to form. This may be due to external auto-inoculation or 
lymphatic transmission. Fiirunciilosis is a condition in 
which there are intermittent outbreaks of boils extending- 
over a period of weeks or months. This condition is not in- 
frequently seen in diabetes and Bright's disease. 

Etiology. — Boils are due to the introduction of pyogenic 
microbes into the hair- foil ides or sebaceous glands. Impov- 
erished health renders the soil favorable, h"* '' ''^^ not pro- 
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(luce furuiides per se. Uucleaiiliiiess, itching dermatoses 
(promoting scratching), and certain occupations (tar and 
petroleum worthing;) all favor the development of boils. 

Pathology. — The process consists of a dense leukocytic 
infiltration around a sebaceous gland or hair- follicle, with 
thrombotic obstruction of the capillary blood-vessels and a ■ 
central necrosis. The exciting organism is a pyogenic mi- ■ 
crobe, usually the staphylococcus pyogenes aureus. 

A similar condition affecting the sweat-glands is consid- 
ered under the head of Hidradenitis Suppurativa. 

Diagnosis. — The ordinary characteristics of a boil are too I 
well known to require discussion here. 

Prognosis. — In single furuncles, good. Furunculosis 
may long remain refractory to treatment. 

Treatment. — Single lesions should be incised as soon as , 
the first evidences of suppuration occur. 

Abortive applications— such as carbolic acid, nitrate of sil- | 
ver, tincture of iodin — fail, as a rule, to abort, although they 
may do good as counterirritants. A twenty-five per cent. 
ichthyol plaster protects the boil and tends to prevent auto- 
inoculation. An excellent method is to apply hot boric acid 
compresses covered with oiled silk. The use of this lotion 
upon the surrounding skin lessens the liability to further 
follicular infection. 

In the treatment of furunculosis the urine should be care- 
fully examined to determine whether or not diabetes or I 
Bright's disease exists. The lesions should be treated surgi- 
cally as early as possible. In obstinate cases tonics and sul- 
^_ phid of calcium (gr. J4 q- '■ f^O "lay he tried. Brewer's 
^K yeast has recently been re-introduced in the treattnent of 
^H furunculosis with alleged good results in many cases. A tea- 
^B-gpoonful or two of the liquid yeast is to be taken in milk or ] 
^B.water three times a day. 
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CARBUNCULUS. 

Derivation. — Diminutive of carbo a live coal. 

Synonyms. — AntI Ta\ be g a carb ncle 

Definition. — Carb ncle si a ac te phleg- onous inflain^ 
matioii of the skin a d s b tai eous t ss e characterized by 
multiple foci of necroa sad slougl g of tl e a perimposed 
integument. 

Symptoms.— ;The re s as a rule but one lesion present, 
having for its seat of pred lectio the neck or back. It be- 
gins as a flat, pa nful nhltratio varying n size from a 
chestnut to an ora ge 1 1 e sk n s of a v olaceous hue and 
board-like. At the e d of a veek or ten da s the overlying 
integument sloughs 1 eroua po nts expos ng to view 
grayish-yellow necrotic masses, from which a sanious pus 
exudes. This cribriform appearance is characteristic of car- 
buncle. Later, the entire superjacent skin becomes gangren- 
ous, and, being thrown off with the necrotic masses, leaves 
a gaping ulceration, which heals up by granulation, with the, 
production of a permanent scar. 

The process is usually accompanied by chill, fever, and 
prostration. In the old and debilitated a fatal septicemia 
may develop. 

Etiology. — Occurs usually after the fortieth year. The 
same predisposing causes are operative as in furuncle — name- 
ly, diabetes, general debility, etc. The exciting cause is the 
introduction into the skin of a pyogenic micro-organism. 

Pathology. — The process begins in the sebaceous glands 
or hair-follicles. Suppuration occurs simultaneously in num- 
erous adjacent foci. The skin and subcutaneous tissue are 
enormously swollen and have imbedded in them the yellow- 
ish-white neciotic plugs. The process extends laterally and 
vertically, and ends in a gangrene of the entire area- 
Diagnosis. — In the beginning only may furuncle and car- 
buncle be confounded: 



. Occurs I 
life. 






2. Favorite BJtuatian, neck 

3. Clieatnut- to oraDge-aized. 

4. Surface flat. 

5. Skin board-like' or brawny. 



'2. Tndeflnite localization. 

3. Pen- to cherry-aized. 

4. Surface round or conical. 

5. Ordinary inflammatory indura- 



T. Temiinalea in gangrene. 7. Heal 

S. Marked constitutiooal disturb- S. Aa a 



Prognosis-^r^avorable except in the aged and debilitated 
and in diabetics and aicoholics. Carbuncle upon the head 
or face is more serious than in other localities. 

Treatment. — Various methods have been employed. Most 
anthors favor parenchymatous injections of strong caustics 
rather than making crucial incisions. Crocker recommends 
the injection of g^lycerin and carbolic acid, one to two or 
four, as soon as suppuration begins. Wood and Taylor ad- 
vise the injection of pure carbolic acid into various portions 
of the sloughing area. The stick of caustic potash may be 
I tored into the openings of the carbuncle. After gangrene 

i occurred antiseptic applications, such as hot boric acid 
compresses, are useful. When septicemic symptoms become 
marked it is justifiable to excise the entire affected erea. This 
is usually followed by prompt improvement in the symptoms. 

I Nutritious food and stimulants are necessary to sustain the 
Strength. Morphin and chloral are often demanded to re- 
lieve pain and produce sleep. 
i 






EQUINIA. 
Derivation. — Equus. a horse. 
Synonyms. — Glanders ; farcy. 
Definition. — Ec[uinia is a contagious si>ecific disease, is--. 
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rived from horses, characterized by constitutional disturb- 
ance and lesions of the respiratory and cutaneous systems. 

Symptoms. — The site of inoculation is marked by an in- 
flammatory papule or pustule, which soon degenerates into a 
ragged, undermined, spreading ulcer, with accompanying 
lymphangitis and glandular swelling. Later, numerous cu- 
taneous and subcutaneous nodules develop, vsrhich break 
down and discharge (farcy buds). There is usually nasal 
ulceration, with a foul-smelling discharge. Most cases run 
an acute course, ending in death. Those that last several 
months may recover. The constitutional symptoms are fe- 
ver, prostration, joint pains, and a typhoidal state. 

Pathology. — The disease is due to the glanders bacillus 
(Baccilhis mallei). 

Prognosis. — In the acute form nearly all die ; in the chron- 
ic form fifty per cent, recover. 

Treatment. — Destruction of lesion by curet or caustics. In 
chronic cases, quinin in large doses, and stimulants. 



ANTHRAX. 

Synonyms. — Pustula maligna ; charbon. 

Definition. — Anthrax is a specific disease produced by the 
bacillus anthracis, characterized by gangrenous carbuncle- 
like cutaneous lesions. 

Symptoms. — The lesion begins as a hemorrhagic bulla or 
pustule, beneath which a gangrenous eschar w-ith a dusky red 
infiltrated areola forms. The surrounding skin is markedly 
edematous and the neighboring lymphatic glands enlarged. 
The lesions may be one or more, and are usually situated 
upon the face, hands, or neck. The constitutional symptoms 
consist of chill, vomiting, fever (104° F. or more), and pains 
in the head and bones. Later there may occur typhoidal 
symptoms, and death in two or three days. 



POSTMORTEM PUSTULE. 

Etiology. — The disease is more often derived from the 
bodies of animals affected with splenic fever than from the 
living animals themselves ; therefore butchers, tanners, wool- 
sorters, etc., arc the usual victims. 

Pathology. — The exciting cause is the bacillus anthracis, 
which, after the first day, may be found in the blood and all 
the secretions. 

Diagnosis. — The distmctive features are a gangrenous 
patch with vesicular border surrounded by great edema and 
infiltration, and severe constitutional symptoms. The occu- 
pation of the patient is an important factor. 

Prognosis. — The disease is fatal in about thirty-three per 
cent, of cases. 

Treatment. — Early free excision. Supportive treatment. 

POSTMORTEM PUSTULE. 

Synonym. — Dissection wound. 

De^nition. — Postmortem pustule is a condition resulting 
' from infection from the cadaver, and is characterized by an 
inflammatory lesion at the point of inoculation, and occasion- 
ally lymphangitis, lymphadenitis, and slight constitutional 
disturbance. 

Symptoms. — Inoculation takes place at the site of a cut or 
abrasion. An itchy red spot is followed by tlie development 
of a vcsicopustule with a broad, painful, inflammatory areola. 
Suppuration goes on beneath the crust, which reforms as 
soon as removed. The lymphatic vessels and glands may be 
aflfected, and there is often slight fever and malaise. 

t Treatment. — Curetting or cauterization of the pustule, 
Jlowed by antiseptic dressings. 
Postmortem tubercle will be considered under the head of 
uberculosa W-rnicosa Cutis. 
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AINHUM. 

Derivation. — From a native term meaning "to saw." 

Definition. — Ainhum is a tropical endemic disease char- 
acterized by a slow, spontaneous amputation of the little toe. 

Symptoms. — The affection occurs almost exclusively in 
Africans and Hindoos. It begins as a circular furrow' in the 
digi to-plantar fold of tlie little toe. This slowly increases in 
tlepth until the digit is constricted as by a ligature, when the 
distal portion swells up and is slowly thrown off by dry gan- 
grene. This is accomplished usually in the course of from 
five to ten years. 

Etiology and Pathology. — (Obscure. 

Treatment. — In the beginning cure may result from a sev- 
ering of the constricting band. In advanced cases amputa- 
tion is retjuired. 

TINEA TRICHOPHYTINA. 

Derivation. — Tinea, a moth-worm; Oo{^^ hair; ^-tfrr/v, a 
vegetation. 

Synonym. — Ringworm. 

There are three varieties : 

T. Tinea circinata — ringworm of the body. 

2. Tinea tonsurans — ringworm of the scalp. 

3. Tinea sycosis — ringworm of the beard. 

«^ TINEA CIRCINATA. 

Synonyms. — Ringworm of the body; herpes circinatus; 
tinea trichophytina corporis. 

Definition. — Tinea circinata is a contagious vegetable 
parasitic disease due to the trichophyton fungus and charac- 
terized by annular vesiculo-squamous patches upon the body 
surface. 

Symptoms. — The disease begins as one or several rounded 
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or irregular pea-sized, liypcremic, scaly patches. In a few 
days these assume a circular shape with minute papules or 
vesicles around the circumference. 

Peripheral spreading and central healing; progress hand in 
hand, so that the patches when fully developed are distinctly 
annular or ring-shaped. They are usually coin-sized, of a 
dull pinkish or reddish color, with slightly elevated borders 
which exhibit a branny desquamation. The confluence of 



t 




neighboring patches may occur with the production of gyrate 
lesions. But two or three patches are, as a rule, present. 

Itching is usually slight. The face, neck, and backs of 
hands are the most frequent seats. 

In tinea cruris {eczema marginatum, tinea trichof'hytina 
cruris) the clinical appearances are so much modified as to 
frequently simulate an ecJiema intertrigo. The patches are 
large, diffuse, of a dnll or hrownish-red color, with a well- 




Tlic emplion siirciuls wiili remarkable rapidity, succes- 
sivdy invnlviiiK the tliin'iN, groins, genitals, mons veneris, 
and nntcs. ICc^ema is apt to complicate the affection. The 
ilcliinfj is oftni scvtrc, parlicularly at night. ^M 
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Tinea Trichophylina Unguium ( Onychomycosis, 
worm of the Nail). — Occasionally the nails are invaded by 
the ringworm fungus. They become opaque, white, thick- 
ened, and soft or brittle. Two or three nails are usually af- 
fected. The disease runs a chronic course and is refractory 
to treatment. 

Pathology. — The fungus is found in the epidermis, par- 
ticularly in the corneous layer. Mycelium is abundant, spores 
scanty. The former consists of long, slender, sharply con- 
toured, bifurcated, jointed threads. The spores are rounded, 
highly refractile bodies, varying from V,m to V™ of an inch 
in diameter. 

Diagnosis. — Tinea circinata may be distinguished from 
eczema, psoriasis, atul seborrhea by the superficial character 
of the lesions, their annular configuration, the history, course 
and finally and conclusively by the microscopic examination. 

Method of Examining for the fungus. — ^Epidermic scales 
are scraped off with a knife and placed on a microscopic slide 
with a drop of caustic potash (ao to 40 per cent.). A cover- 
glass is then applied, with sufficient pressure to flatten out the 
scales. The fungus is best studied with an oil-immersion 
lens, although it can be seen with the dry system. 

Prognosis. — As a rule, the affection yields promptly to 
treatment. Tinea cruris is more rebellious than the ordinary 
form. 

Treatment. — The treatment consists in the use of parasit- 
icide ointments and lotions. Mercury, sulphur, betanaphthol, 
resorcin, tar, and chrysarobin are all vaUiable. An efficient 
formula is ; 



R_ Hydrarg. 1 

Ung. zinci oxidi, Sj. 

Hyposulphite of sodium (Jij to acjua f^j) and hJchlori^l . 
of mercu ry (gr, ss-j to acpia f^j) arc usi'fnl applications,,^ 
especially in tinea cruris. JH 
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TINEA TONSURANS. ^^ 

Synonyms. ^ — Kingworni of the scalp; herpes tonsurans; 
tinea tridiophylina capitis. 

Definition. — Tinea tonsurans is a contagious vegetable 




gp; 



iitic disease characterized by circumscribed areas of par- 
baldness, with evidence of disease of the hair. 
S3nnptoms. — The disease begins as small, roimded, red- 
dened scaly patclics, occurring; upon any portion of the hairy 
lip. Soon the follicles liecome invaded, and circumsrriln'tl 
lir-fall results. Typical lesions consist of partialK li^vlL 
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^B discrete, roiindetl, coin-sized, slightly reddened patches cov- 

^m ered with grayish scales. The folhcles are prominent, pro- 

^F diicing a "goose-flesh" appearance. The hairs are histerless 

and consist of "broken or gnawed-off stumps." They lie 

looselv in the follicles and are easilv extracted. 




tin run- ciises riTiKworni rnay affect the scalp diffusely, 
without the prodnction of circumscribed patches (dissemi- 
nated ring^vorm). 
The only subjective symptom is itching, which is usually 
of a mild character. The disease occurs almost exclusively 
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in children. In adults it is so rare as to constitute a derma- 
tologic curiositj'. 

The course of the affection is exlremclv chronic. When ] 
cure results, full restoration of hair takes place. 

Tinea kcrion is a highly inflammatory ringworm termi- 
nating in suppuration. The patches arc reddisli or yellowish, ] 
raised, edematous, and boggy : they are ho!ie\combc{l with 
distended openings of hair-follicles, through which exudes 
a yellowish pus. Burnhig. itching, tenderness and pain are i 
present in a variable degree. The suppuration of a ring- 
worm hastens its cure, but may destroy the follicles and pro- 
duce permanent baldness. 

Etiology. — The disease is produced by a vegetable para- 
site, cither the trichophyton fungus or the microsporon Au- 
douini. Ringworm is essentially a disease of childhood. The ] 
affection is communicated from one child to another by di- 
rect contact or through tlie medium of caps, brushes, combs, 
towels, etc. It may also be contracted from the lower ani- 
mals, sucii as the cat, dog, horse, or ox. 

Tinea drcinata in the adult may produce tinea tonsurans 
in the child and Z'ice versa. 

Pathology. — The iungus is found in the hair, the 1 
follicle, and the epidermis. In this form of the disease the 
spores are extremely abundant in the hair, producing under 
the microscope a fish-nx; appearance. The mycelium is usu- 
ally scanty or absent. The hair is prepared by innnersion in | 
liquor potassre and is examined without staining. Only ^ 
brokcn-off hairs are to be selected for examination. 

Diagnosis.— The characteristic features of tinea tonsurans 
are circumscribed patches of partial baldness, grayish scales, ' 
goose-flesh appearance, broken-off stnmps of hair, and the j 
presence of the fungus. 

These jjoinl'; will enable one In distiuguisli tlic disease i 
"om eczema, psoriasis, and seborrhea. The differeiitia 

i 
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diagnosis from alopecia areata is here appended: 

Tinea Tonsurans. Alopecia Areata. 

1. Slow and insidious onset. 1. Rapid onset. 

2. Patches are — 2. Patches are — 

(a) Covered with '*broken-off (a) Totally devoid of hair. 

stumps. ' ' 
(&) More or less reddened. {b) Pale and whitish. 

(c) Rough and scaly. (c) Smooth and soft. 

(d) Follicles prominent; goose- (d) Follicles contrfleted. 
flesh appearance. 

3. Fungus present. .'i. Absence of fungus. 

4. Occurs almost exclusively in 4. Common in adolescence and 

children. adult life. 

Prognosis. — As to ultimate cure, favorable. As to dura- 
tion, guarded. Most cases persist from six months to one 
and a half years. 

Treatment. — The treatment consists of (i) daily soap 
and hot-water clcansings, (2) epilation of diseased hairs, and 
(3) application of parasiticide ointments and lotions. The 
scalp will bear remedies of greater strength than the non- 
hairy surfaces. 

The choice of the parasiticide is not a matter of impor- 
tance. It is the perscrvering and thorough use of the same 
that brings success. 

Any of the following ointments may be used : 

^ R. Petnnaphthol Sj 

N^ ' Petrolnt., 5.j. 

aji Resorcini, 3,j 
Petrolat., %], 

A 

^ Ji, Hydrarg. ammoniat., . . . . 3.i 

G * Petrolat., 5j. 

JJ, Acidi earbolici gr. xx 

»5 Petrolat., %]. 

Jl ^ Sulph. pravip SjloSij 

Petrolat., Sj. 

(5^ 
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^ . Ch ryaarobin, gr- xl 

Petrolat., Sj, 

{To bo used cautiously in rebellious caaes.) 

Or one may employ such lotions as — 

IJ. Hydrarg. chlor. corroBiT., . . gr, ij-iv to Hq. fjj. 
R , Scilii hypoaulph., .... 3j to uq. f Jj. 

The applications are to be made twice daily. Epilation iS- 1 
to be practiced each day, the short, stumpy hairs being re- f 
moved with a broad, flat-bladed forceps. 

The microscope should be repeatedly hrouglit into requi- 1 
sition before any case is pronounced cured. 



TINEA SYCOSIS. 
Derivation. — I'oim^s, fig. 
Synonyms. ^Barber's itch ; parasitic sycosis ; tinea tricho- ] 
phytina barbje ; ringworm of the beard. 

Definition. —Tinea sycosis is a contagious vegetable para- 1 
sitic affection due to the trichophyton fungus, and attacking ] 
the hairs and hair-follicles of the bearded region. 

Symptoms. — The disease begins as small, rounded, scaly, 
re(idish patches (tinea circinata). The hairs and their fol- 
licles soon become invaded with the production of swelling 
, and induration and the appearance of nodular or lumpy 
tumefactions. Numerous pustidcs mark the sites of the hair- 
follicles. These soon rupture and give exit to a yellowish J 
' pus, which dries in the torni of crusts. The hairs are dry 1 
, and brittle, and either break off or fall out. 

The chin, neck, and submaxillary region are the regions ] 
I most frequently affected. The upper lip is almost never at- 
I tacked. 

Itching and burning are present in varying dcgrci 
The disease, when untreated, persists indefinitely. Unlefl 
L treatment is extremely thorough, relapses are liable, ta <i 
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Etiology. — The disease is due to the invasion of the hair- 
follides by the trichophyton fungus. The affection is usi:ally 
acquired in the barber shop. The disease, however, is not in- 
freqently contracted from horses and cattle. When acquired 
from such sources, it is apt to be more severe. 




Pathology. — lioth the hair and tlie hair-follicles contain 
the fungus, which consists of threads of mycelium and 
spores. Secondary inflammation of Ihe follicles and sur- 
rounding tissues, with swelling, infiltration, and suppuration, 
are present in well-marked cases, 
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3. CouTSu rapid. Markeil cliaDgee 3. (.'<iiirHe slow. Little change 

from week to week. from week to week. 

4. Upper lip rarely invoiTeJ. 4. Upper lip frequently involved. 

5. Trichophyton fungus in haira. S. Absence of fungus in hairs. 

Prognosis. — The disease is at times rebellious to treat- j 
iiient, although most cases get well in one or two months..! 
Relapses are common. 

Treatment. — The treatment consists of epilation and thd 
use of parasiticide applications. Crusts should be softenet 
with bland oils and then removed with soap and warm water^S 
Epilation of the diseased hairs should be practiced assidu«B 
ously until all are removed. The healthy areas of the beartlj 
should be shaved. 

The following applications arc al! efficient: 

R, Sulphur. prtEcip., 3.i 

Petrolat !,j. 

IJ. Hyiirarg. Hiil[J]at. flav., . . . gr. xxx 
Petrolat Si- 

R. Sodii hypOBulph., 3j 

Aqua, ...*...... fjj. 

J{. Hyilrarg. ammoniat., . . - . gr. il 
Ung. xinci oiidi, 3j. 

"R_ Hydrarg. chlor. eorrosiv., . ■ gr. j 

Aqua, fS^ 

These bIiouIiI be iipplied two or three timoa a day. 

V TINEA VERSICOLOR. 

Synonyms. — Pityriasis versicolor ; chromophytosis. 

Definition. — Tinea versicolor is a vegetable parasitic clis4 
ease, due to the microsporon furfur, characterized by furfu- 1 
raceous, yellowish, macular patches, occurring chiefly upon 
the trunk. 

Symptoms. — The disease begins as pinhead- to pea-sized 
yellowish macides scattered over the affected region. These, 
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the course of a few weeks or jiionths, increase in size and 
coalesce, with the production of large patches. The patches 
are irregidar in shape with sharply definod etlges. The color 
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is usually fawn-hiied, although it may vary from a pale yel*] 
low to a bfowu. Occasionally it has a distinct pinkish tint. 
Tile affected area is covered with a fine, furfuraceous, mealyu 
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scaling. Wlicn this is not apparent it may be made e 
by scratching; the snrface with the finger-nai!. 

The eruption is usually confined to the trunk, particularly! 
the chest and interscapular region. The neck, axilla, . 
and in rare cases the face, may also become involved. Itch- 
ing of a mild character is usually present. 





. — |_l/(or Kapaal.) 



Tinea versicolor pursues a chronic course, lasting, untreat- 
ed, for months and years. The disease, with rare exceptions, 
is confined to adults. It is but slightly contagious. 

Etiology. — The disease is due to the presence and growth 
in the skin of the microsporon furfur. 

Pathology- — The corneous layer is permeated with a lux- 
uriant growth of mycelium and spores. The mycelium con- 
^sts of short, jointed, and angular threads, which may be 
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fclear or contain spores. Tho spores arc roumled, highly ri 
J boilk's, varying in size from a nine-hunilredtli to 
irec-himdredtli of an inch in diameter. In tinea versicolor 
f there is a characteristic tendency of the spores to become ag- 
Kgregated in masses. 

Diagnosis. ^Tinea versicolor may easily be distinguished 

■irom chloasma, vitiligo, and the macular syphiiodenii by at- 

Jtention In the character and distribution of the eruption. In 

loiibtful cases the microscope will decide the question. 

Prognosis.— The disease responds promptly to treatment. 

[ Relapses are not infrequent. 

Treatment. — The treatment is rapidly efficient, a few 
Eweeks sufficing in most cases to establish a cure. 

The treatineiit consists of friction with soap and hot water 
I (or, better still, sapo molhs), foliowed by the application of 
K.a parasiticide. 

Lotions or ointments may be employed. Sulphur, mer- 
Icury, tar, resorcin, etc., are among the most efficacious 
I remedies. 

J! Siilpb prffielp , . . . 3j 

^i uh salicylici, . ■ gr^ "» 

AdipiH benzoat , ... jj. 



1 
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aio.— Rub 11 






Solutions of hyposulphite of sodium (5j to if,}) and bi- 
■hlorid of mercury (gr. j-i\ to tjj) are easy of application 
&nd eminently useful. 

It is well to continue the treatment for some time after ap- 
J parent cure in order to preclude the possibility of relapse. 
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TINEA FAVOSA. 
Derivation. — Faviis, a honey -comb. 
Synonym.— Favus. 

Definition. — Tinea favosa is a contagious vegetable para- 
sitic disease, due to the Achorion Schonleinii, characlerizi 
cup-shaped, snliilnir-yellow crusts perforated by hair. 
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Symptoms. — The usual seat of ihf disease is the scalp. 
The disease begins as a diffuse or c i re li inscribed superficial 
inflammation with scaling, soon followed by the appearance 
of pin head- sized, yellowish crusts seated about the hair -fol- 
licles. The crusts increase to the size of peas, when they ac- 
quire the characteristics of the "favus-cup" or scutulum. The 
typical favus-cup is split- pea -si zed, rounded, umbilicated, 
penetrated by a hair, and of a sulphur-yehow color. It is 
usually friable, crumbling between the fingers like dry mor- 
tar. When dislodged from its bed there is exposed to view 
a reddened, shining, atrophic, cup-shaped, often suppurating 
excavation which heals up with the production of a scar. As 
a consequence, more or less permanent baldness results. 

The crusts may be discrete or confluent, forming thick, 
irregularly shaped masses of a honey-comb appearance. In 
well-marked cases, a peculiar mouse-like or damp-straw 
odor is present, which is quite characteristic of the disease. 

The hairs are dry, lusterlcss, and brittle, and are apt to 
split longitudinally, break off, or fall out. 

ncning, variable in degree, occurs in most cases. 

Favus occasionally attacks the non-hairy portion of the 
body {tinea favosa epideriiiidis). It may also affect the nails 
(tinea faiosa uugiiiiim, onychomycosis favosa) causing them 
to become thickened, yellowish, opaque, and brittle. 

The course of the disease is extremely chronic, lasting 
years, and in some cases a lifetime. The affeclion is conta- 
gious, but not to the same extent as ringworm. 

Etiology. — The cause of the disease is a vegetable organ- 
ism knoivn as the Achorhn Sclwitletnii. The disease usually 
begins in childhood. It exists chiefly among the foreign 
poor. It is not infrequently contracted from cats and other 
lower animals. 

Pathology. — The fungus occurs in the hair, hair- follicles, 
and epidermis. The favus crust is made up almost entirely 
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of fungus. The favus mycelium consists of slender 
threads, which appear as flattened tubes, either clear or con- 
taining spores. The threads are broadtr and the joints more 
tnumerous than in ringworm. The spores are rounded, high- 
ly refractive bodies, varying in size from '/«> to Vb^ of an 
Eiiich in diameter. They differ from the spores of ringworm 
1 their greater variability both as to size and shape. Both 
Efipores and mycelium are abundant. Secondary inflammatory 
l^hanges occur in the corium. 



I 




. Diagnosis. — Tinea favosa is lo be differentiated from tinea 
msurans and pustular eczema. The sulphur- yellow, cup- 
laped, friable crusts, the scarring, the peculiar odor, and the 
story will usually enable one to make the diagnosis. Abso- 
B proof is afforded by the microscope. 
l^To examine for fiin^^its. a fragment of crust or a hair is 
loistencd in liquor potassre and CNaminc<l under a micro- 
scope, without preliminary staining. 
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Prognosis.^ — Favus of the scalp is extremely rebellious, 
lasting often for years. In long-standing cases extensive 
scarring and permanent hair loss are apt to occur. Favus of 
the body responds readily to treatment. 

Treatment.— The treatment of favus of the scalp consists 
of epilation of the diseased hairs and the use of parasiticide 
ointments and lotions. The hair should be closely cropped, 
and the crusts removed by softening with oils and subse- 
(jueiit soap and water cleansing. The systematic extraction 
of the diseased hairs with an appropriate forceps is ^n essen- 
tial part of the treatment. The parasiticide applications 
should be made twice daily. 

* Among the more important remedies may be mentioned 

^ the following: 

_^ R, Hydrarg. chlor. corrosiv., . . . gr. iij-iv 

C Aqua, m- 



:^ 
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w It, Siilph. pnocip., 3j-ij 

" Pptrnlat., 5j. 






'^ 



JI_ Sudii hvpoBulpli ■ 3.j 

AqiiH. fjj. 

JJ ClirysarDbin 3j 

Petrolat. S.j. 

(To bp iiBed with caution.) 

The treatment is long and tedious, and is apt to taxf 
perseverance of the patient. The microscope should be re- 
pealedly used before a case is pronounced cured. Treatment 
should be continued after apparent cure to guard against re- 
lapse. 

Favus of the body is seldom rebellious, and may be treated 

' with milder remedies than scalp cases. The crusts should i 

t.f -rifl,iu-.l and removed anil a mercurial or sulphur oint- 
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Favus of the nails is, as a rule, obstinate to treatment. The 
nail should be frequently pared and scraped, and parasiti- 
cide ointments rubbed in twice daily. 



ERYTHRASMA. 
Definition. — Erythrasma is a rare vegetable parasitii 



dis- 
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ease, due to the niicrosporon niinutissinium, characterized by 
reddish or brownish patches occurring in the axillary, in- 
guinal, and genito-crural regions. 

Symptoms.^The disease occurs as small, rounded, or 
irregular, well-defined, slightly furfuraccous patches of a 
reddish or brownish color. The axillary, inguinal, genito- 
crural, and natal folds are the usual regions involved. The 
disease is slowly progressive and may last for years. It is 
accompanied by slight itching. 

Etiology and Pathology.-^The disease is due to the 
microsporon minutisximiun, which consists of interlacing, 
jointed, bifurcating mycelial threads, and according to some, 
minute spores. The mycelium and spores are about one- 
third the sizS of the ringworm fungus. 

Diagnosis.— The disease may be distinguished from tinea 
versicolor by the absence of the eruption on the tnmk, the 
redder color of the lesions, and the differences in the micro- 
scopic appearances. 

Treatment. — The disease is amenable to the same treat- 
ment that is prescribed for tinea versicolor. 
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ACTINOMYCOSIS. 
Derivation.— ',4 )!r'(r, ray; .'wwiir, mushroom. 
Synon jrm. — Lu mp- j a w . 

Definition.^Actinomycnsis is a jiarasitic disease occur- 
in the lower animals and man, due to the ray fungus and 
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characterizetl by deep subcutaneous tumors or swellings 
which break down and suppurate. 

Symptoms. — The face and neck arc the parts usually in- 
volved, the parasite gaining entrance to the (issues arounil 




carious teeth. The onset of the disease is insidious, week* ■ 
or months elapsing before the appearance of cutaneous mani- 
festations. 
The lesions consist of deep-seated tumors or swellings 
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wHcfi, approaching the surface, become red or liviii in color, 1 
and, breaking down, discharge a bloody sero-pus containing 
characteristic yellow granules. These granules are made up j 
almost exclusively of fungus. Sinuses with uneven nodular | 
edges persist for an indefinite period. 

Etiology and Pathology. — The disease is due to the ii 
sion of the organism by the aclinomyces, or "ray fungus." | 
The fungus consists of club-shaped threads radiating from a I 
common center. 

Treatment. — The administration of large doses of potas- 1 
sium iodid has proven successful in many cases and should 
be given thorough trial. Locally, irrigation with corrosive 

f sublimate solutions is advised. In obstinate cases the parts 

I should be thoroughly curetted. 

MYCETOMA. 

Derivation. — .l/'i*);?, a fungus. 

Synonyms. — Podelcoma; fungus foot of India; Madura j 
I foot. 

Definition.— Mycetoma is an endemic disease, due to the 1 
presence of a vegetable fungus, characterized by disintegra- 
tion of the tissues chiefly of the foot and hand. 

Symptoms. — The disease occurs most frequently in India. , 
In a typical case the foot is swollen and infiltrated and beset 1 
with pea- to nut-sized tubercles or nodules. These break 1 
down with the formation of sinuses which, connect with the 
deeper structures and which give exit to a thin, sero-purtdent j 
fluid containing whitish or blackish p;ranules. 

The course is chronic, the disease lasting for years. 

Treatment. — Complete Removal by means of the knife or 
curet is the only successful treatment. 

SCABIES. 
Derivation. — Scabcre. to itch. 
S}monym. — Itch. 



beBnition. — Scabies is a contagious animal parasitic (lis- ] 

(hie to ihc sarcoptes scabiei, characterized by burrows 

a multiform eruption, and attended by severe itching, | 




Symptoma.^Thc itch mite in burrowing into the skin 
produces at the point of entrance a small papule, vesicle or 
piislule. [.ater. a hitrrnw nr cunicnius is formed at tKvs, ■«*.■&. 
The burrow is a straight, tortuDV\5 ot ■ix'^-i^-, •^■i^\'^ * 
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blackish, linear, epidermal elevation varying in length fn 
J^ to J4 of an inch. 

In a well-marked case of itch there may be seen, in ai 
tion, to the burrows, a multiform eruption consisting of 
ules, vesicles, pustules, crusts, excoriations (scratch marks' 
and thickening, occupying certain definite regions where tl 
skin is thin. These are the interdigital spaces, the fle: 
surface of the wrist and arm, the anterior and posterior 
lary folds, the mamma? and nipples (in women), the umbili 
cus, the buttocks, the penis, the inner side of the thighs ani 
legs and the toes (particulariy in infants). The face is ex- 
empted except occasionally in infants. 

The eruption is attended by intense itching, which is di 
tinctly worse at night. The irresistible scratching leads 
the production of the secondary inflammatory symptoms. 

In children and individuals with sensitive skin the ei 
tion may reach a high grade of inflammation. In predispos 
subjects an eczema may be superadded to the scabies. 

The disease develops rapidly in the course of one to tW( 
weeks. It is progressive, exhibiting no tendency to spoi 
taneoiis cure. In untreated cases it may last many months. 

Etiology. — The disease is due to the invasion of the si 
by the sarcoptes or acariis scabiei. It is highly contagioi 
The disease may be transmitted by direct bodily contact 
through the intermediation of such articles as the beddothi 
it occurs at any age and is particularly common among tl 
lower classes. 

Pathology .^The burrow consists of a narrow 
through the epidermis made by the penetration of the inpn 
nated female acarus. The mite deposits a half dozen or moi 
eggs and specks of excrement along the course of the tract, 
and, after reaching the mucous layer, perishes. The ova 
hatch out in eight or ten days and, effecting their egress from 
the burrow, start cuniculi of their own. 
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^B SCABIES. 

^m The itch-mite is a yellowish- white ovoid body just about ! 

^P visible to the eye. The female is twice the size of the male. 

^M Diagnosis. — Scabies consists of the burrows plus an arti- 

H iicial inflammation of the skin produced by the parasite and j 

^M the scratching. 

B The characteristic features of the disease are the presence ■] 
of the burrows, a multiform eruption distributed in a pecu- 
liar manner over the surface of the body, the intense itching 
worse at night, and the history. 

I Scabies may be distinguished from vesicular or pustular ^ 
eczema by the presence of the mite and the burrows, the 
peculiar distribution of the lesions, the progression of the 
eruption from day to day, and the history of contagion. 
From pediculosis corporis the disease may be different!- ! 
ated by the character of the eruption and the regions affected. I 
Prognosis. — Favorable. The disease, no matter of what j 
duration, is speedily curable. 
Treatment. — The objects of treatment are twofold- 
kill the parasite and to subdue the accompanying dermatitis. 
The itch-mite is easily destroyed by such remedies as sul-??r'Si 
phur, betanaphtbol, balsam of Peru, styrax, tar, staphisa-M V y 
gria, etc. N'*'*^ 

Sulphur is one of the most reliable remedies and is best ap-f^ ^r 
plied in ointment form. Tt may be used in conjunction with *Nj 
balsam of Peru, as in (be following formula: '^ 

Ji Sulph, prscip., 3j-ij ■ 13 ^ 

Balsam peruv., 3as-,i --, 

Adipis, Jisa. V 

Betanaphtbol possesses the advantage of being free from 2s 

odor and more cleanly. It may be used alone (3j to 3j) or « 

combined with sulphur. y 

Styrax is less irritating than sulphur and is useful in the "i ^ 

[ itch of children : > 

^^ Adipis, Siss. y 
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^H The treatment is to be inaugurated by a protracted hot 

^m batli with the vigorous use of soap. The body from neck to 
^B foot is then to be thoroughly anointed with the ointment. 
^B This may he rubbed in twice a day for three days or nightly 
^M for one week. At the end of this time another bath should 
^H be taken and the underclothing and bed hnen changed and 
^H sterilized. Ordinarily, such a treatment will suffice to pro- 
^m duce a cure ; occasionally, it must be repeated. 
^1 Care should be exercised not to overtreat cases. The per- 

^1 sistence of itching is not always an index of the continuance 
^M of the scabies, but is more likely to result from the dermatitis 
^B which is, perhaps, being aggravated by the parasiticide ap- 
^K plication. In such a case a sedative ointment or lotion should 
^1 be substituted. 
f PEDICULOSIS. 

Derivation. — Pediciilus, a little foot. 

Synonyms.— Lousiness ; phthiriasis. 

Definition. — Pediculosis is a contagions animal parasitiii 
disease, characterized by the presence of the pcdiculi, hei 
orrhagic points and scratch marks. 

Symptoms.^ — There are three varieties : 

1. Pediculosis capitis. 

2. Pedicidosis corporis. 

3. Pediculosis pubis. 
Pediculosis Capitis. 

Pediculosis capitis or capillitii is due to the invasion of th( 
scalp by the pediculus capitis, or head-louse. 

It is characterized by severe itching, which excites scratcl 
ing and leads to the formation of excoriations with seroi 
purulent or sanguineous exudation. This dries in the fonw' 
of crusts and mats the hair together. A foul odor is usually 
present. Owing to the irritation the post-cervical glands may 
become enlarged and in some cases suppurate. The occipital 
region is the most frequent seat of tl"- "■-■ 'tular dermatitis. 



tal I 

is. ^H 




PEDICULOSIS, 159 

Scattered papules, pustules, and excoriations are frequent- 
Iv seen about the face and neck. 

Pediculi are present in varying numbers, and ova or "nits" 
in abiuidaiice. Ova are grayish, translucent, pyriform bodies 
attached to the hair by a nienibranoiis sheath. They hatch 
out in from three to eight days. Pediculosis capitis is far 
in children than in adults. 
Diagnosis.— Owing to the presence of the pedicuH and 
the "nits," the diagnosis is, as a rule, easy. Every pustular 
eczema in the occipital region should be regarded with sus- 
picion, and warrants a search for pediculi and ova. 

Treatment. — The object of treatment is to kill the pedi- 
culi, devitalize the ova, and subdue the accompanying in- 
I fl animation. Among the most 

3 r"'1v»\l popular and efficacious reme- 

i 1 ,| dies is petroleum, either pure 

^ \ T or with equal parts of olive oil 

J V ,™ and balsam of Peru. If should 

^ ^■^ **. ^ thoroughly applied to the 

scalp for one or two nights, 
followed in the morning by a 
shanipnn of the scalp with 




>F Pediculi CiriTia. 
>. Miiiinltl^ ava atlnchpcl lu 
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soap and water or tincture of green soap. Other remedies 
such as tincture of cocculus indicus, fluid extract of stapliisfc 
gria'(fSij to f§iv dilute acetic acid), or corrosive sublimatq 
(gr. j-iv to foil, "lay he employed. 

Where there is much pustulation and crusting the follow- 
ing ointment may he applied : 

B. Hydrarg. ammonia t., .... gr, an 
Petrolati, 3J. 

For the removal of "nits," alkaline solutions (such as c 
bonate of soda, borax, etc.) or add solutions (dilute aceti^ 
acid) should he frequently applied. 

There is rarely need of sacrificing the hair in women, al-j 
though this may be done in children. 

Pediculosis Cobforis. 

This is produced by the pedicidus corporis or vestimenti 

parasite larger than the scalp louse. It resides in the sea 

of the underclothing, where the ova arc deposited.. Thq 

hatch out in about six days. The lous4 

is merely present upon the skin whei 

foraging. 

The perambulation of the parasit^j 
produces intense itching, which giv< 
rise to violent scratching. As a result,! 
Imear scratch marks, blood crusts, andfl 
m chronic cases pigmentation andfl 
thickening may he seen. The parts af- - 
ftcted are those coming in contactj 
with the seams of the undergarmentsB 
—namely, the scapular region, the-l 
chest, waist and thighs. Hemorrhagic^ 
puncta mark the sites from which pe^fl 
diculi have extracted blood. 
The disease is common among the poorer classes in adults | 
of middle or advanced age. It is rare in children. 
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Diagnosis. — The characteristic features are the presence 
if excoriations, nail marks, bloorl crusts, and hemorrhagic 
upon the scapular region and around the waist. 
Careful search in the seams of the undergarments will usual- 
ly reveal the existence of the pediculi. 

Treatment. — The most important part of the treatment is 
the disinfection of the clothes and the bed linen. These' 
should be thoroughly boiled or baked. 

A lotion of carbolic acid or thyrnol will relieve the itching 
quite effectually. 

Where disinfection of the clothing can not be carried out 
it is best to prescribe an ointment of sulphur {5]' to 5j) O"" 
staphisagria (oij to 5j)- 

Pediculosis Pubis, 
The pediculus pubis, or crab louse, is responsible for this ' 
form. It is the smallest of the pediculi, and is found clini 
ing tenaciously to the hair, 
with the head buried in the 
follictdar orifice. The "nits" 
, are seen attached to the hair 
V shaft. 

Itching about the genitalia, 
I variable in degree, is the most 
prominent symptom. Hemor- 
rhagic pun eta, papules, and 
excoriations may also be pres- 

The pubis and perineum 
I are the usual regions involved. 
I Occasionally the axillae and ^ 

sternal region are attacked, 
[ and in rare cases the beard, eyebrows, or eyelashes. 

The disease is almost exclusively observed in adults, and ' 
lis usually contracted during sexual intercourse. 
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Diagnosis. — The diagnostic features are itching about the 
genitaUa and the presence of pediculi and ova. 

Treatment. — The parts should be washed with soap and 
water twice daily. L.otions, being more cleanly than oint- 
ments, are to be preferred. Corrosive sublimate, the tincture 
of cocciihis indicus or the flnid extract of sfaphisagria are all 
excellent applications: ^^H 

]^_ Hydrarg. hichlorid., . . . - gr. j. '^^H 

Ext. ataphisagiiffi fld., .... f3ij ^^ 

Apidi aeetici dil., fSv.j. 

White precipitate (oj-5J) or mercnria! ointment are both 
effective. Vinegar, dihite acetic add, and soda and borax 
solutions are of value in effecting the removal of the nits. 

CYSTICERCUS CELLULOS.iE CUTIS. 

Symptoms. — Cysticerci are occasionally observed in j 
skin as rounded, firm, elastic, pea- to walnut-sized tum 
They occur upon the trunk and extremities, where they n 
remain unchanged for years. 

They arc to be distinguished from guniniata, sarcomata, 
etc. The contents, under the microscope, are seen to contain 
the parasites. 

DRACUNCULOSIS. 

Synon3rms. — Filaria medincnsis ; Guinea worm. 

Symptoms. — The lesions, which consist of pea-sized or 
larger vesico-papules, are due to the presence of the draatn- 
culus medincnsis. The worms may at times be felt beneath I 
the skin as a coil of soft string. They are swallowed in their | 
lar\-al form in drinking water, and migrating through the , 
tissues, endeavor to effect an exit through the skin. The J 
foot is the region usually affected. 

The mature female is a cyHndric nematode, twenty-five to J 
thirty inches in length, and one-tenth of an inch wide. The^^J 
disease is met with only in tropical countries. ^^| 
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Treatment. — The best treatment is the injection of a solu- 
tion of I : !COO bichlorid of mercury, followed in a few days 
by incision and extraction of the dead worm. 

IXODES. 

S y nony m. ^ \ V 00 d -t i cJ< . 

Symptoms.— These parasites reside but temporarily upon 
the skin. The proboscis of the tick is inserted into the skin 
■for the purpose of sucking the blood. The animal may thus 
remain for several days, until the bndv 
swells to the size of a pea or bean. 

Treatment. — Forcible attempts at 
Tcmoval of the invader shouid be 
^avoided, as the mandibles might thus 
be detached in the skin, giving rise to 
pain and subsequent inflammation, A 
drop of turpentine or benzine placed 
upon the head kills the parasite, thus 
causing it to relinquish its hold. 

LEPTUS. 
Synonyms. — Harvest-bug ; leplus 
autumnalis; mower's mite. 

Sjmptoms. — The lepUts is a minute, brick-red or yellow- 
ish-red insect found in summer and autumn upon bushes 
and grass. It attacks man by burvmg its bead m the fol- 
licular orifices, particularly of the lower limbs, 

Treatment.^This consists in the application of carbol- 
;ed oil, balsam of Peru, sulphur ointment, etc. 

CESTRUS. 

Synonyms. — Gad-fly ; bot-fly. 

Symptoms. — The !arvre or ova of the gad-fly are deposit- 
'ed in the skin by the adult insect. A painful furuncular 
■swelling occurs which goes on tn suppuration. The larvK 
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may be expressed with the pus. The affection 
the tropics. 

Treatment. — The fiirimcular openings should be syringed 
with a solution of carboHc acid. 

PULEX PENETRANS. 

Synonyms. — Sand-flea ; jigger. 

Symptoms, — The minute sand-flea penetrates the skin 
usually at the toes, giving rise in about a week to painful 
edema, piistulation, and at times ulceration and gangrene. 

The affection is confined to tropical countries. 

Treatment. — The insect should be extracted with a blunt 
needle. The application of chloroform will kill the parasite. 

PULEX lERITANS. 

Synonym.^ — Common flea. 

Symptoms. — The flea-bite consists of a hemorrhagic 
punctum with an erythematous halo. In individuals with 
sensitive skin a wheal develops. 

Treatment. — Lotions of ammonia, thymol or carbolic acid. 

CIMEX LECTULARIUS. 

Synonym.^Bed-bug. 

Symptoms. — This parasite preys upon the skin, sucking 
the blood of the individual attacked. An inflammatory pap- 
ule or wheal with a central hemorrhagic punctum marks the 
site of the bite. 

Trcatment.^Consists of applications of ammonia water, 
carbolic add solution, etc. 

CULEX. 

Synonyms. — -Gnat ; mosquito. 

Symptoms.— The lesion produced by the mosquito con- 
sists of an erythematous spot or a wheal. 

Treatment. — A solution of carbolic acid or ammonia will 
relieve the itching. 
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CLASS IV.— HEMORRHAGIAE— 
HEMORRHAGES. 

PURPURA. 
Derivation, — llo/nfi/i'i, purp\G. 

Definition. — Purpura is a hemorrhagic disease charactcr- 
' the appearance on the skin of variously sized and 
Ehaped reddish -purple macules, not disappearing under 

Symptoms. — There are three chief varieties, distinguished 
hy the premonitory and concomitant constitutional symp- 
toms, by the extent of hemorrhagic extravasation, and by 
the cause : 

1. Purpura simplex. 

2. Purpura rheumatica. 

3. Purpura liemorrhagica. 
PuRPUHA Simplex. 

The eruption usually comes out suddenly and consists of 
pinhead- to pea-sized, round, oval, or irregular claret-redin 
claret -red or purplish spots. They are circumscribed, 
smooth, and non-elevated, and are symmetrically distributed, 
tending particularly to occur upon the lower extremities. 
Subjective symptoms are, as a rule, absent. There is com- 
monly no systemic disturbance, and the disease tends to a 
favorable termination in the course of a few weeks. 
Purpura Rhkumatic-a (Peliosis Rheumatica). 

This form is ushered in with fever, lassitude, anorexia, 
and severe rheumatoid pains, particularly in the lower ex- 
tremities, the joints of which may be swollen. The eruption 
consists of well-defined, split-pea- to fingernail -si zed hem- 
orrhagic patches, which may be slightly elevated or level 
with the skin. At first of a pinkish, reddish, or purplish col- 
or, they later pass through the co\ot Waivsv^vau^ o^- ^ *^^^- 
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moses. The eruption is more or less generalized, but is most 
marked upon the extremities. The disease may last a few 
weeks, or persist, in the form of relapses, for several months. 
It is sometimes associated with erythema multiforme. 

Purpura HyEMORRHACiCA (Morbus maculostis Werlhofii; 

land scurvy). 

The onset of the hemorrhagic form is signalized by the 
occurrence of fever and symptoms of systemic depression. 
The eruption consists of hemorrhagic patches varying* in 
size from a small coin to the palm of the hand, which come 
out suddenly and in considerable numbers. The trunk and 
extremities are the regions usually involved. At the same 
time bleeding from the mouth, gums, nostrils, bowels, blad- 
der, etc., may take place. The disease may terminate in a 
fortnight or may continue for weeks. In a certain number 
of cases it proves fatal. 

Etiology. — The causes of purpura are obscure. This dis- 
ease, especially the hemorrhagic type, occurs more often in 
debilitated individuals. Some look upon the vasomotor ap- 
paratus as the agency primarily at fault ; others believe pur- 
pura to be an infectious disease. Such drugs as arsenic, po- 
tassium iodid, chloral, quinin, and the salicylates may pro- 
duce hemorrhagic eruptions. 

Pathology. — As a result of an alteration in the blood or 
blood-vessel walls, an extravasation of blood takes place into 
the tissues. After a variable period of time this undergoes 
resorption, the changes in the blood-pigment producing the 
varying colorations. The process is not attended with in- 
flammation. 

Diagnosis. — The evident hemorrhagic nature of the 
lesions and their failure to disappear upon pressure distin- 
guish them as purpuric. Purpura haemorrhagica may be 
confounded with scorbutus : 
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JHBUTUS. PvlIPUItA Hj!MOt<lilU(IICA. 

1. Ot^cuna in thuse subject to lack 1. No Huch etiologic lelationsbip. 

of vegetable fuud ami to 
bail hygiene. 

2, Definite antecedent STinptanis: 2. Antecedent aigns slight or ab- 

weaknesB, impalTcd circula- sent. 

'i. Onset sloii. 3. Onset sudden. 

4. Gums spongy, swollen, and 4. Ouma often bleeding but not 

bleediog; teeth loose. swollen. 

5. Severe muscular pains. 5. Less marhed. 
G. Brawnj iuQItration of lower S. Not present. 

T. Hemorrhages from mucous 7. Hcmurrhages from mucous 
membranes not as a rule meitibraneti often so severe 

_ profuse. as to prove fatal. 

I Prognosis. — In purpura simplex and rheuinatica tilt; 
prognosis is favorable, recovery taking place in several weeks 
or months. In purpura liasmorrhagica the prognosis is more 
guarded, a certain number of cases succumbing to internal 
hemorrhage. 

Treatment. — The treatment of purpura must be adapted to 
the exigencies of the individual case. Ergot, tincture of the 
chloric! of iron, quinin, turpentine, and the niinera! acids are 
uscfu! in all forms of the disease. In purpura rheumatica 
and hasinorrhagifa the patient should be confined to his bed 
and placed upon a nutritious and easily assimilable diet. Lo- 
cally, astringent lotions and ice, if necessary, may be em- 
ployed. 



CLASS v.— HYPERTROPHIAE— 
HYPERTROPHIES. 

LENTIGO. 
Derivation. — Lens, a lentil. 
S3monyms.— Freckles : epheliflcs. 
Definition, — Lentigo consists of pinbead- to pea-sized, 
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iccurrine I 




yellowish, brownish or blackish spots of pigment, occurring ■ 
chiefly on the face and hands. 

Symptoms, — Tiie lesions, commonly known as freckles, 
are pinhead- to pea-sized, round, oval or irregular, and of a 
yellowish, brownish or blackish color. They occur chiefly 
upon the face and the backs of the hands, although they are 
occasionally observed on the trunk. They are more com- 
mon during adolescence than at any other period, and are 
most marked in individuals of blond complexion, particular- 
ly red-haired subjects. They ordinarily make their appear- 
ance during the summer, and fade partially or completely 
luring the cold seasons. 

Etiology.^Thc condition is due to exposure to the light 
and heat of the solar rays. Some writers believe that a con- 
genital predisposition is necessary. 

Pathology. — Freckles arc due to an increased deposition 
of pigment in circumscribed areas of cells in the basal layer 
of the epidermis. 

Prognosis. — A disappearance of the freckles may be 
brought about by treatment, but they are extremely apt to 
return. 

Treatment. — The object of treatment is to produce an 
exfoliation of the epidermal cells containing the pigment. 
For this purpose solutions of corrosive sublimate, acetic acid, 
and like preparations are used. Bidkley advises the fol- 
lowing : 

Xt . Hjilrarg. ehlor. corroaiv., . . . p. v j 

Acidi aeetie. liil., fSi.i 

BoraciB gr. il 

Aq. roaic, fSiv. M. 

Sic. — Apply night and morning; at first gentlj, later vig- 
Dcoualy. 

Hardaway obtains satisfactory residts from the use of the 
electrolysis need!e. 
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CHLOASMA. 

Derivation.^.V;,/rf(^£ii., to be pale green. 

Definition. — Chloasma is characterized by yellowish, 
brownish or blackish pigTiientation of the skin, occurring in 1 
variously sized and shaped patches or as a diffuse discolor- | 
ation, 

Sjmiptoms. — The patches may be any size from a coin to 
the palm of the hand or larger. They are irregular or round- 
ed, with fairly defined borders. They are usually fawn-col- 
ored, yellowish, brownish or blackish (melanoderma). In 
the diffuse form the color merges imperceptibly into the sur- 
roimding skin. 

The affection is most frequently seen upon the face. 

Ktiology. — There are two varieties : 

1. Idiopathic chloasma, due to external causes. 

2. Symptomatic chloasma, due to internal causes. 

Under idiopathic chloasma may be included all of the pig- 
mentations that result from the use of local irritants, such as 1 
sinapisms, blisters, scratching, pressure, friction, solar 1 

, rays, etc. 

Symptomatic chloasma includes in its category the pig- 
mentation seen in association with visceral and general dis- 
eases, such as uterine disease and pregnancy, Addison's dis- 
ease, tuberculosis, cancer, malaria, etc. In these cases the 1 
I pigmentation is usually diffuse and may involve large 
, of cutaneous surface. 

Chloasma Uterinum. — This is most commonly seen during 
I pregnancy, although it is often observed in pathologic condi- 
tions of the uterus and the ovaries. The patches are yellow- 
ish or brownish in color, and are usually located about the 
forehead and eyelids. 

In Addison's disease the pigmentation \^ Qi -a, \i\ty«-«>.'Sa., 
[ olive -greenish, or bronze tint. T\\e pTo\o"n^e<^ -s.feww.^'^'^*^ 
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livni ot silicr may produce a permanent bluish-gray or slate- 
ov>K>roil vliscoloration of the skin (argyria), 

A ditTiiso bnn\ nish pigmentation results in rare cases from 
llio lonii anuinucd use of arsenic . 

Pathology. — The only change is an increased deposition 
of pigment in the mucous layer of the epidermis. It is not 
improbable that pathologic conditions of the sympathetic 
iicrvous system play an important role in symptomatic chlo- 
asiua. Thus, in pigmentation resulting from affections of 
the abdoiuiual viscera the solar plexus is probably implicated. 

Diagnosis, chloasma may be distinguished from tinea 
versicolor by the presence of the former upon the face, the 
pa\icit\ o\ the patches, the absence of furfuraceous scaling, 
and the absence of a fungus ]nirasite. 

Prognosis. I Vpetuls upon the removability of the cause. 
Local applicatiiMis have, as a rule, but a temporary influence. 

Treatment. If the ]>igmetitation be due to a systemic 
catise, this shiUiM naturally be treated. 

Locally the same measmvs are employed as in the treat- 
meut of lentigo. l)uhring recommends: 

|{ Mytlnir^. i*l»Ior. corrosiv ffr. vj 

Tr. l»tM»/oin. (Muup t'3iss 

MiuuIh. jiiuv^iial. ainar., . . . fjii.i. M. 

Hui. Apply iii^lit ami morning. 

Or the following i'kintment, reci^mmended by Kaposi, may 
be emplined : 

\t llydrar^. aiinnoniat., 

Sotltr ])il)(»rat., Ha 3.i 

()!. roHiiiarin., n\x 

Uajr. g'mip!., ^j. 

NJEVUS PIGMENTOSUS. 

Derivation. — Ncn'us, a mark. 
Synonym. — Pigmentary mole. 
. Definition. — A circiunscribed pigmentary deposit, usually 
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congenital, with or without associated hypertrophy of other 
cutaneous structures. 

Symptoms.— A "mole" may consist merely of a circum- 
scribed deposit of pigment, or there may be in addition, hy- 
pertrophy of the papilla, of the hairs, and of the connective 
tissue. Nevi vary in size from a pea to the palm of the hand 
or larger, are rough or smooth, elevated or non-elevated, and 
of a brownish or blackish color. 

According to the cutaneous structures involved, various 
forms of pigmentary ncvi are distinguished. 

Nofiis spihis is a term given to a smooth, flat, pigmented 
nevus devoid of hair. 

NtTifus pilosus is a pigmented nevus covered with a 
growth of downy or stiff hairs. 

N^z'Us vcrrucosHs is a pigmented nevus with an irregular 
or wart -like surface. 

Nannis lipomafodes is an elevated pigmenteil nevus with 
connective tissue and fat hyj>ertrophy. 

Etiology. — Obscure. Hairy moles are apt to be congeni- 
ta!, non-hairy ones acquired. 

Pathology. — There is increased pigment deposit in the 
cells of the rete mucosum and also in the corium. In naevus 
verrucosus the papillae are greatly hypcrtrophied. There is 
often more or less connective tissue hypertrophy. 

Treatment. — The growths may be removed by means of 
the knife, caustics or electrolysis. The last named is partic- 
ularly useful in the treatment of hairy moles. 

CALLOSITAS. 

Derivation, — Calhis, hard flesh. 

Synonyms. — Callus ; callosity ; tylosis. 

Definition. — Callositas consists of hard, circumscribed 
thickenings of the epidermis, usually involviu!:; the hands 
and feet, and due to hy])orlrophy of the stratum corneum. 
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Symptoms. — The condition occurs as slightly elevated, 
dense, horny patches of variable size, grayish or yellowish in 
color. The favorite seats are the palms, soles, fingers, and 
toes. Inflammation is, as a rule, absent, although it may be 
present and terminate in abscess. When located upon the 
solos crinsidcrable pain in walking is often caused. 

Etiology. — The cause of callus is the continued applica- 
tion f)i pressure or friction ; upon the hands, from the use of 
various t<^K>Is ; upon the feet, from improperly fitting shoes. 

Pathology. — I'he condition is due to a h^-pertrophy of the 
horny layer of the epidermis. 

Treatment. — When treatment is desired, the hardened 
skin may be pared off w ith a sharp, knife, after preliminary 
softening by means of hot water or poultices. Instead of this, 
a ten to twenty-five per cent, salicylic acid plaster may be 
worn for several weeks. The plaster should be changed 
daily and the softened epidermis removed. An efficient treat- 
ment is cauterization with a stick oi nitrate of silver two or 
three times a week, the hardened skin l)eing shaved oflF at 
each application. 

In occupation callosities, chanii^e of work is often followed 
by spontaneous involution. 

CLAVUS. 

Derivation.— 67^7 'f/.?, a nail. 

Synonym. — C'orn . 

Definition. — Clavus is a small, circumscribed, deep-seated, 
painful, horny growth, usually situated upon the toes. 

Symptoms. — The usual seat of corns is the dorsal surface 
of the toes. Tliey are pea-sized, rounded, dense, horny for- 
mations, and may l)e single or nnilti]>le. Occurring l)etween 
the toes, maceration of the epidermis takes place with the 
production of a ssoft corn. Corns are painful upon pressure, 
and often spontaneously painful. 



Etiology.— Conlinued pressure or friction from improp- 
erly fitting slioes. 

Pathology. — There is lijpertrophj of the lioriiy layur, as 
in callus ; but there is also a central conical core, the apex of 
which rests upon the papillary layer of the skin. It is on 
account of the latter condition that pressure produces pain. 
Treatment. — The removal of the cause and the use of 
properly fitting footwear are important therapeutic measures. 
Corns may be removeil by paring off the hypertrophied 
epidermis, after having previously softened it with soap and 
hot water. The central core may be excised with a small 
scalpel. To prevent return, a perforated felt plaster should 
be worn and daily soaping of the part resorted to. 

Instead of using the knife, keratolytic substances, such as 
salicylic acid, may be used. This may be used as a plaster 
r in collodion : 

K Acidi saliiiyliei, 3j 

01. rieini, Tl^x 

Golloilii, tSj. 

The collodion should he painted on twice a day, a hot foot 
bath being taken every few days to remove the softened epi- 
dermis. Soft corns may be treated with the stick of nitrate 
of silver and the interposition of absorbent cotton, 

CORNU CUTANEUM. 

Derivation.— Ccrnii, a horn. 

Synonym.- — Cutaneous horn. 

Definition. — Cornu cntaneimi is a circumscribed horny 
outgrowth of the skin of variable size and shape. The con- 
dition is very rare. 

Sjrmptoms. — Cutaneous horns are hard, dry, laminated 
excrescences, not differing materially from the horns of low- 
er animals. They are grayish, yellowish or brownish in col- 
' or, usually conical and tapering, and are apt to tst cxi^-*^^ 
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Iwislwl rather than straight. They are coinraonly : 
about one hich in length, although horns twelve inches long 
hnvc been observed. Thev are usually single. 

The horn is concave at its skin insertion, the concavity 
rtstiuc npon normal or hypertrophied papilla. There is, as 




H rule, mi piiiii iinleNx the part is injured, when inHammaticmV 
and mipiHinilion nmy rcaiilt, When the horn is shed. ; 
ciinioiiully liikes place, rcfomiation usually occurs. Quite » 
proportion of caBCs terminate in epithelioma. 
Tile .icalp and face are the seats of predilection. 



I 
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Etiology.— The causes are not known. The condition 
rarely occurs before the age of forty. Horns may have their 
origin in sebaceous cysts, warts or scars. 

Pathology. — Horns are made up of densely laminated 
corneous cells arranged concentrically in columns. The 
grovvlb has its origin in the rete mucosum ; the papillae at the 
base are often h}iJcrtrophied. Epitheliomatous degeneration 
not infrequently takes place. 

Treatment. — Extirpation, followed by cauterization of the 
base. 

ICHTHYOSIS. 

Derivation. — 'lyjidz, a fish. 

Synonyms. — Fish-skin disease; xeroderma. 

Definition. — A congenital chronic hypertrophic disease, 
characterized by dryness and scaliness of the skin and a vari- 
able amount of papiliary hypertrophy. 

Symptoms. — Two forms of the disease are distinguished, 
ichthyosis simplex and ichthyosis liystrix. 

Ichthyosis simplex is the common variety encountered. 
There may be merely dryness and harshness of the skin, with 
fine, furfuraceons scaling (xeroderma). Frequently, how- 
ever, the disease is more marked, exhibiting variously sized 
reticulated scales, which may be small and thin or large and 
thick, resembling fish-scales. Upon the arms and legs the 
epidermis fonns diamon<l-shaped or polygonal plates, bound- 
ed by the natural furrows of the skin. 

Ichthyosis hystrix is a rarer and more severe variety. It 

characterized by papillary hypertrophy, showing itself clin- 
ically as irreg^dar or linear, corrugated, warty or spinous, 
bprny patches. 

Ichthyosis simplex involves more or less the entire body- 
lurface. It is most marked, however, upon the extensor sur- 
of the arms and legs. Ichthyosis hystrix affects only 
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tf Mtiyc-niii i« markerlly infiucnccd bv riie seasons. It is * 
my» W(tw In rol<I than in hot weather. In the spring a 
Hmmicr. when l"-r»r3lrMtlffli in incrcaied, great improveraeii 
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ICHTHYOSIS. 

The disease is not inflammatory, and there is, as a nUe, no i 
itching. It is, however, not infrequently complicated by J 
eczema. 

Etiology. — Ichthyosis is a congenital disease, although it I 
does not, as a rule, manifest itself before the first or second , 
year. An hereditary influence excites in many cases. 

Pathology. — The pathologic process consists of a hyper- 
plasia of the cells of the corneus and mucous layers of the 
epidermis. The papillary layer of the corium is in many -■ 
cases also hypertrophied. 

Diagnosis. — The characteristic features of ichthyosis a 
the harsh, dry skin ; furfuraceous scales and polygonal 
plates; the localization of the eruption; the history and the 
absence of inflammatory symptoms. 

Prognosis. — The prognosis is unfavorable as to cure. 
Considerable relief, however, may be afforded by proper I 
treatment. 

Treatment. — Internal treatment is of little or no value. 
External treatment is to be solely relied upon. This has for ' 
its object the removal of the epidermal scales and the soften- 
ng of the skin with unguentous substances. 

Baths are of great value and are to be employed frequently. 
Either a simple warm bath or an alkaline bath (sodium bi- 
carb., o'v-ov"j *<* bath) may be used. In mild cases frequent 
bathing followed by the inunction of some oily or fatty sub- 
stance will be all-sufficient. For this purpose, petrolatui 
adeps, olive oil, oil of sweet almonds, diluted glycerin, etc, 
may be employed. A simple and efficient inunction con- 
sists of: 

R , Lanolini, 

Petrolati, fia 3j. 

In severe cases the following plan is advised : Friction with 
soft soap twice daily for four or five days, followed by a bath , 
and the inunction of a simple ointment. 
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lodid of potassium in ointment form has been highly s 
en of. 

B . Potass, iodid., ,.,... gr. xx 
Olei bubuli, 

Adipis, aa. Sas 

GljceridBP, f3j. M 

In ichthyosis hystrix, caustics, the PaqueHn cautery or tbj 
knife maj- be necessary to remove tlie hypertrophic tissues, , 

VERRUCA. 

Derivation. — Verruca, < 

Synonym.— Wart5, 

Definition.^ — Verruca consists of a pinhead- to bean-slfi 
ci re UTTi scribed elevation of the skin due to epidermal and p 
iUary hypertrophy. 

Sj'mptoms. — Various forms of warts are distinguished. 1 

Verruca Vrtlgaris. — This is the common wart seen i 
the hands. It is a pea-sized, rounded, rough or sm 
broad-based elevation, yellow or brownish in color. It n 
occur singly or in numbers. 

Verruca Plana. — This is distinguished from the ordin^ 
wart by being flat and broad. Flat warts are pea- or fing< 
nail-sized, but slightly elevated, and of a broivnish or blacli 
ish color. They occur in numbers, usually upon the backs A 
elderly individuals (verruca senilis). Occasionally num 
ous small flat warts occur upon the face, developing 1 
considerable rapidity. 

Verruca Filiformis. — These warts are slender, thread-lil( 
outgrowths about one-eighth of an inch in length, occurr 
chiefly upon the face, eyelids, and neclc. 

Verruca Digilata.^-These are slightly elevated pea- to fi 

ger-nail-sizcd excrescences, with numerous digitatioi 

branching out from the base. The scalp is the most coni-^ 

inon site. 
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Verruca Acuminata (Poinlcd Condyloma, Venereal 1 
J H^aris),— These arc pinkish or reddish, sessile or peduncu- 
I- lated, pointed vegetations occurring about the muco-cutane- 
lous surfaces (penis, labia, anus, mouth, etc.) of young indi- 
r viduals. Occurring upon the genitals, they are bathed in a 
I offensive purifomi secretion. Tliese warts grow rapidly, not 
f infrequently reaching the size of an egg. They bear at times 
I Strong' resemblance to a raspberry, canlillowcr, or cockscomb. 
Etiology. — It is probable that at least some forms of 
I warts are due to micro-organisms, and that they arc auto-in- 
I Deniable and contagious. 

Venereal warts are caused by contact with irritating secre- 
tions whidi contain, in all probability, the causal micro-or- ^ 
ganism. 

Pathology.— Warts consist of a hyperplasia of the papillae | 
I of the coriuni and the overlying layers of the epidermis. 
I vascular loop is found in the center of each wart. 

In the acimiinate variety the connective tissue and vascular 
hypertropliy is marJced, while the horny layer is but slightly 
hyperplastic. 

^^ Treatment. — Warts may be removed by caustics, excision, 
^^erasion, or electrolysis. The best caustics to be employed are 
^Bnitric acid, caustic potash, chromic acid, or glacial acetic acid. 
^HThese should be cautiously applied from time to time until 
^H'fte disappearance of the wart. An excellent method is to 
^B«crape away the wart with a cnret and apply the stick of 
^■.nitrate of silver to the base. 

^H Salicylic acid in collodion or alcohol is often snccessfn! ii 
^H causing the disappearance of warts. 

^^B 9. Acidi salicjlici, 3.) 

^H SplB. Tini rpet.. f.^j. 

^^1 810.— Apply two or three tinira a ilay. 

t 



t 



n, Ariili Halieyliei, Sj 

CoUmlJi flei., l^j. 

8ia. — Apply twice n ilny. 
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The use of a i : 5cx) corrosive sublimate solution is 
times efficacious, as is also an alcoholic solution of 
thirty grains to the ounce. 

Filiform or digitate warts may be snipped off with a curv- 
ed scissors, the base being subsequently cauterized. 

Venereal warts may be washed with solutions of alum, 
tamiin, or chlorinated soda, and then dusted with calomel, 
or they may be cauterized with nitric, carbolic, or chromic 
acid. Cleanliness should be rigorously enjoined. 



MOLLUSCUM EPITHELIALE. 

Derivation.- — MoUuscus, soft 

Synonym. — MoUuscimicontagiosum. 

Definition. — Molluscum epitheliale is an epithelial disea^ 
characterized by pinhead- to pea-sized or larger, smooth, 
semi -globular, waxy-white or pinkish elevations. 

The disease is uncommon. 

Symptoms. — The lesions are discrete, usually split-pea- 
sized, of the color of the skin or pinkish, with often a dis- 
tinct waxy appearance. The summits are somewhat flat- 
tened and contain a central, darkish opening from which a 
cheesy secretion may be expressed. They are usually situ- 
ated upon the face, particularly about the eyelids, cheeks, and 
chin. They increase slowly in size, eventually terminating 
in suppuration and disintegration. As a rule no scarring is 
left. The lesions are fevv, a half-dozen or more being the 
usual number present. 

Etiology, — 1"he disease occurs chiefly in the children of 
the poorer classes. It is probably contagious. 

Pathology. — The disease consists of an enormous hyper- 
plasia of the cells of the rete mucosum. the process in all 
probability beg^inning in the hair- follicles. The center of the 
molluscum tumor is made up oi a Twimbet oi \ctaM\t% W«,4. 
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with ovoirlal or rounded, fatty-Iooking, degenerated epithelial 
cells, designated as "niolluscnm bodies." 

Diagnosis. — The characteristic features of the disease are ; 
^Uhe size of the lesions, their waxy appearance, the presence of 

a central orifice giving exit to a whitish secretion, and the 
history and course of the affection. 

Prognosis.— The condition sometimes disappears sponta- 
neously. It is readily anienahle to treatment. 
Treatment. — The tumors may be destroyed by incision, 
^ expression of their contents, and cauterization of the cjs--iKt^ 
^Krith the stick of the nitrate of sUver. 
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Again, they may be curetted away or snipped off with a 
pair of curved scissors. Pedunculated growths may he lig- 
ated. Where the lesions are small, the following ointment 
may be used : 

]^, Hjdrarg, amwoniat,, . . . Sj 

Ung. rind oii.li, Jj. » 




COMEDO. 

Derivation.- fom.-./,-. Chilian; speiulthrift. 

Synonyms.— Bliickhrads; lli-sh- worms. 

Definition.— Cnrncdi. is a condition characterized bv black, 
pinhead-sized pings of sebum l.vinff in ihc mouths of the selja- 
ceous ducts. 

Sjrmptoms.— Couu'doiifs a|i|iciir nn yellow, brown, blue or 
black points involving' diii'lly tlic ww, fnrclu-jul, ami cheeks. 
They may, howev.-r. uirm n| t i„i, ,,f ,1,^, ^^^ 
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When the comedo is squeezed out, one sees a yellowish-white, 
maggct-like hody with a dark external point. The dark color 
is due partly to ditst from without and partly to chemical 
changes in the secretion. Comedones are liable to undergo 
infiamnialion and give rise to acne papules or pustules. 
Crocker mentions a variety of comedo {grouped cotne- 




iBbly I 
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I dones) characterized by closely aggregated, often symmetric I 
I lesions, occurring upon the temples and cheeks of children 
I and not subject to infiammation. 

Etiology. — Puberty, dyspepsia, anemia, constipation, and 1 
[■menstrual disturbance are frequent causes. They probably I 
I produce a lack of tonicity in the follicular walls. 

Comedones are often produced aT\.\toa\\-j V>"i ic.-'S'Ci'^'*^'-"^ 
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from the atmosphere of various solid impurities. Thus, tar, 
brass, and iron workers are frequent sufferers from this af- 
fection. 

Pathology, — Unna claims that there is a thickening of the 
corneous layer of the external surface and consequently a 
closure of the duct. The horny lining of the ducts undergoes 
similar change, and scales are thrown into the canal, which, 
combining with the sebum, form the comedo. 

The acarus, or Demadex follicidorufti, is sometimes acci- 
dentally present in comedones. 

Prognosis. — Favorable. Tiie condition is apt to recur. 



FiQ. 60. — Cloveb's Acne PHEBatm. 

Treatment. — The systemic treatment aims at a correctiQ 
of the predisposing causes. Strychnia, iron, cod-liver oil, a 
the hypophosphites are often required. 

Locally, applications designed to remove the plugs are i 
dicated. The larger ones should be squeezed out either witf 
the fingers or a comedo extractor. Soaps containing sand or 
chalk are sometimes used. The tincture of green soap {tinc- 
tura saponis viridis) is an excellent remedy in sluggish cases. 
Equal parts nf alcohol and ether make a nice sebaceous sol- 
vent. 

The appended formula is at times very efficacious: 

15. Sniph. prfficip., 3j 

Saponia mollis, 3,| 

Pulv, cretffi, 3j-ij 

Ung. linei onidi, S.;, 

Or the following lotion may be used: 

n Acidi borid, 3] 

Bpta. viai net, fSiij. 




» 
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MILIUM. 
Derivation. — Milium, a mil let- seed. 
Synonyms. — Grutiim; strophulus albidus. 
Definition. — A condition characterized by the formation 

of small, round, yellow or pearly-white sebaceous bodies just 
beneath the epidermis. 

Ssmiptoms. — The lesions are most commonly found upon 
the forehead and cheeks. They vary in size from a millet- 
seed to a pinhead, are translucent, and project slightly above 
the level of the skin. They at times undergo calcareous 
change, producing the so-called cutaneous calculi. 

Etiology. — They occur in infants and young adults. 
Causes obscure. Develop at times under scars and in the 
sites of former attacks of erysipelas and pemphigus. 

Pathology. — Milia are believed to be due to the retention 
of sebaceous matter in superficially seated glands. Under the 
microscope they are found to consist of concentric layers of 
epithelial cells around a central core of fat and cells, and 
surrounded by a thin capsule. 

Treatment. — In infants, soap and water are all that is 
necessary to remove the bodies. In adults'the lesions should 
be incised and the contents expressed. If they recur the sac 
should be touched with the tincture of iodin. Hardaway 
recommends electrolysis. 

CYSTIS SEBACEA. 
Derivation. — -zl'ij>, fat. 

Synonjrms. — Wen; sebaceous cyst or tumor; atheroma; 
steatoma. 

Definition. — A wen is a cyst containing sebaceous matter. 

Symptoms. — The cysts are pea- to egg-sized, rounded or 

oval tumors. The seats of predilection are the scalp, face, 

neck and back. They are painless unless infiamed, a.wi.'iissi 

jiOverlying skin is pale. They may Tema\i\ W.^'iaCiW^t^ ^o^ -^«»s.*i 
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may grow slowly, or may undergo inflammation and snp- 
piiration. 

Pathology, — They are due to accuninlations of sebaceous 
niattur in the glands ; in other words, they are retention cysts. 

Treatment, — The overlying skin should be incised and the 
lunior with its capsule carefully dissected out. If the capsule 
is allowed to remain, recurrence invariably follows. 

KERATOSIS PILARIS. J 

Derivation.— A:V"i:, a horn. ^H 

SynonjTns.- — Lichen pilaris : pityriasis pilaris, ^J 

Definition. — Keratosis pilaris is a hypertrophic afifection 
characterized by piniiead-sized epidermal accumulations at 
the mouths of hair-follicles. 

Symptoms. — The extensor surfaces of the arms and 
thighs are the usual scats of the eruption. The lesions con- 
sist of closely aggregated pin head -si zed, conical elevations 
corresponding to the orifices of the hair- follicles. A hair 
pierces each elevation or is buried within it. The lesions are 
graj-ish, whitish, or blackish in color, and are made up of epi- 
dermal cells and sebnm. The skin is dry and rough, and feels 
to the hand passed over it not unlike a fine niitnieg-^ater. 

As a nde. itching is absent. The course of the disease is 
chronic. 

Etiology. — Puberty and infrequent bathing seem to be 
causal factors. Hyde believes the affection to be more com- 
mon in people of unusual physical vigor. 

Pathology. — The condition consists of an accumulation of 
homy cells and sebaceous material at the orifices of the hair- 
follicles. 

Diagnosis. — Keratosis pilaris is, as a rule, easy of diagno- 
sis. It may be distinguished from "goose-flesh" (cutis an- 
serina) bv the pennanence of the lesions as compared with 
t/ieir evanescence in the latter affection. 
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The lesions of the small papular syphiloderm are more 
generaHv tiistributed. tend to group, and are deeper seated 
and less scaly than those of keratosis pilaris. 
Prognosis.— Favorable. 
Treatment. — Simple or alkaline warm haths, with the use 
of ordinary soap or sapo mollis, will usually suffice. In 
some cases this may be followed by the invinction of one of 
the simple ointments. 
Later, daily cold sponge baths and friction. 
KERATOSIS FOLLICULARIS. 
Synonyms. ^Psorospermosis : Darier's disease (psoros- 
permose folliculaire vegetante). 

Definition.^Kcratosis follicularis is a hypertrophic afTec- 1 
tion characterized by pinhead- to pea-sized, dark-colored, i 
acuminated or rounded papules, marking the sites of horny J 
plugs imbedded in funnel-shaped dilatations of the pilo-seba- J 
ccous follicles. 

Symptoms. — The disease is exceedingly rare. The favor- 1 
ite seats of the eruption are the scalp, face, chest, loins, and I 
inguinal region. The dark-colored papules are surmounted I 
here and there by horny, spinous projections, which, when 
removed, leave pit-like depressions. Papillomatous vegeta- 
tions are prone to occur upon opposing skin surfaces, as in 
the inguinal region. These vegetations are bathed in a pur- 
ulent secretion, which emits an extremely offensive odor. The ^ 
disease runs a chronic and progressive course. 

Etiology.- — The disease is niore common in males than in j 
females, and occurs chiefly in childhood and adolescence. | 
Heredity and contagion are possible causal factors. 

Pathology. — The disease is primarily a hyperkeratosis of ! 
the hair and sebaceous follicles, with secondary hyperplasia 
of the intcrpapillary projections of the retc mucosum. 

Prognosis. — No cures have been reported, hv-vt \vc^'^c>-^«=- J 
ment may take place imdcr tTi::a.lmer.\- 
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Treatment — rreqiient baths and inunctions with sapo'l 
mollis nia\ be emplo>ed followed b\ the use of a salicylated' | 

dusting powder 




HYPERTRICHOSIS. 

Derivation.— JVr,-, in excess; W/<i'=, hair. 

Synonyms, — Hirsuties ; hairiness ; hypertrophy of the 
hair: superfluous hair. 

Definition. — Hypertrichosis is a condition characterized 
by excessive hair-growth either as regards number or size. 

Symptoms.— Hair may grow to an unnatural degree upon 
parts normally the seat of hair, as the mustache, beard, eye- j 
brows, etc., or there may be an abnormal growth upon nwi- i 
hairy regions. In the latter case the lanugo hairs of the part 1 
are hypertrophied. This is ihe conclition so frequently seen ' 
yvpon the upper lin« ^"i\ chins of women. 
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HYPERTRICHOSIS. 

Excessive hair-growths occurring uimii inolcs constitutes 
' the so-called iiai'us pilostis. 

Etiology. — The cause of hirsiitits is obscure. Heredity is 
observed in the most extensive cases. The condition may be 




congenital or acquired; when acquired it is apt to develop 
after the menopause. Diseases of the uterus and appendages ' 

may be causative in some cases. Cwt.a.ueoA\?. w-^\'w;i\c«v ( 
stimulation may also give rise to tV\s ccm&V\ot\- 
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Treatment. — Tht casts in which treatment is usually i 
manded arc women with superfluous facial hair-growth. 
Superfluous hair may be temporarily removed by shai 
extraction, or the use of depilatories. The sulphid of bari^ 
depilatory, recommended by Duhring, is one of the best : 

n_ Barii aulpliid., 3ij 

Pulv. daei oaidi, .... 

Fiilv. amyli, fifi 3ii,i. 




This is made into a j>aste wilh a little water aiid spread U 
the hairy region for ten to fifteen minutes. As soon as but 
iiig is CNperienced it should l>e removed and followed i 
bland ointment. SucR applications must be repeated evf 
few days, according to the needs of the case. 

The onlv satisfactory treatment of hirsuties. however, isfl 
means of electrolysis. This consists in the insertion of' 
fine needle into each hair follicle, and then turning on i 
electric current to destroy thej^^gpilla. The operatic 
is somewhat painfnl. but ne^^^^^^^ within the limit of* 
toleration. 
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Stiff hairs alone are to he extirpatec!. The removal of 
downy or lanugo hairs is not to be attempted, as the result is 
likely to be unsatisfactory. The operation 
is performed in the following manner: 
A fine needle (irido-plalinum needle or a 
fine jeweler's broach), held firmly in a 
specially devised holder, is attached to 
the negatnc pole of a galvanic battery. 
The needle is gently inserted into the 
hair-follicle down to the papilla. The pa- 
tient holds a sponge electrode (positive 
pole), and make*? the current by bringing 
it in contact with the palm of the other 
hand. In ten or twenty seconds a froth- 
ing occurs at the mouth of the follicle. 
The current is then broken by the re- 
lease of the positive electrode, and the 
needle is withdrawn. If the papilla has 
been destroyed, the hair will come out 
upon the slightest traction with a forceps. 
If it remains firm, the operation must be 
repeatetl, A current of from one to two 
niilliamperes is usually required. 

A wheal-Iike elevation soon develops 
at the site of the operation, but disappear.^ 
in the course of a few hours. Occasion- 
ally pustulation occurs. 

To avoid scarring, attention should be 
paid to the following points: 

(i) The use of a fine needle; (2) the 
avoidance of too prolonged a current; ek.— i/'i""-i"B-) 
{3) the avoidance of too strong a current; (4) care not to 
operate at the same sitting upon hairs m lOQ c\c>=*, ^t«wc«»^. 

Hot vvaItT, caJamii! lotion, or a \ ■. \qoo ■bo\v\\ci^^ oV tcK\o- 
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sivc snbliiDatc, soppeit on after the operation, lessens the m- 
Itmiiiiiatioti and the tendency to suppuration and scarring. 

ELEPHANTIASIS. 

Derivation. — 7./i\-.ii-, an elephant. 

Synonyms. — Hlepltantiasis arabum ; pachydermia ele- 
phitnt leg: Barbadoes leg. 

Definition. — Elephantiasis is a chronic hypertrophic dis- 
ease of the skill and subcutaneous tissue due to obstruction 
of the lymphatic channels, resulting in enormous enlarge- 
ment and thickening of the part, with papillary outgrowth. 

Symptoma. — The most frequent seats of elephantiasis are 
llic le|{ uiid ftxJt, although the ijenis, scrotum, clitoris, and 
nltier ixirt!* are at times involved. 

The iifTi'cUon usually begins as an erysipelatous inflamma- 
lltilij iU'Onnii>anicd by fever, lymphangitis, pain, swelling, 
mill heiil, mid followed hy more or less permanent enlarge- 
iiu'iil nf the part, Siich attacks recur at intervals of a few 
iiiolithii, the (ilTrcted area each time becoming larger. Final- 
ly II nlale (if chi'iinie hypertrophy is reached, the limb is 
Urnilly i'tiliirj{efl| the akin and subcutaneous tissue are enor- 
iintu»lv (li like lied, and the surface pigmented .and covered 
Wllh iiiiiillloiiiritinif* Kvowthsand fissures. The maceration of 
the epldcrmin uud the ctillection of decomposing sweat, 
m'liliiM, Hiid elTele |)rothiets give rise to an offensive odor. 

Tlierp In, lu u rule, no ])ain, although during the acute ex- 
flt'crliiillim" ll miiy he Neverc. The enormous weight of the 
hv|ieriro|j|iii'd |iarl may make locomotion difficult or even 
impiiNHililr. The eoume of the affection is chronic. 

Etiology.— The disense is most common in tropical coun- 
IricK, where it oeenrs chielly in those subject to bad hygiene 
and poor food. It is ihic to inflammation and obstruction of 
the lymphatic vessels by the filaHa sanguinis hominis. Spo- 
radic cases may be due |o cihstruclion of the lymphatics from 
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Other causes, such as recurrent erysipelas, ulcers, cicatrices, 
tumors, etc. 

Pathology. — There is a hyperjilasia, participated in by the 
subcutaneous tissue and all of the layers of the skin. The 
chief change is in the subcutaneous tissue, which is enor- 
mously hypertrophied and traversed by irregular bundles of 
connective tissue. Where the surface of the skin is warty. 
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the papillK arc greatly elongated. Both blood-vessels j 
lymphatics are enormously distended, the latter leading to . 
dilated lymph-spaces. . The neighboring lymphatic glands 
are enlarged. In advanced cases tJie muscles undergo fatty 
degeneration and the bones become enlarged. 

Diagnosis. — The history of reciirrent erysipelatous inflam- 
mation, with slowly progressing hypertrophy, is peculiar to 
elephantiasis. In advanced cases the appearances arc un- 
mistakable. 

Prognosis. — In the beginning the process may at times 
be arrested. When the growth is far advantaid, Wt-j&wsN*- 
-accomplishes but Jiltle. 
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Treatment. — The erysipelatous attacks are to be treateil 
by rest, hot or cold applications, and the internal administra- 
tion of salines and quinin. 

Good food and hygiene, tonics, and change of climate are 
inii)ortant matters in endemic cases. Elastic compression by 
means of a well-applied rubber bandage is the most efficient 
therapeutic measure. Green soap and the mercurial oint- 
ments may be rubbed into the skin. 

In advanced elephantiasis of the leg one may resort to 
stretching or i)artial exsection of the sciatic nerve, or digital 
or instrumental compression or even ligation of the femoral 
artery. 

I^"^lephantiasis of the scrotum is best treated by amputation. 

DERMATOLYSIS. 

Synonyms. — Cutis pendula ; fibroma pendulum ; lax 
skin ; "elastic skin." 

Definition. — Dermatolysis is a rare disease, characterized 
by hyi)ertrophy and laxity of the skin and subcutaneous tis- 
sues, with a tendency to hang in fokls. 

Some writers api)ly the name dermatolysis to an abnormal 
laxity and elasticity of the skin with hypertrophy, as seen in 
the so-called "elastic-skin men." 

Symptoms. — The condition may be congenital or acquir- 
ed, and may be slight in extent or involve large areas. The 
subcutaneous tissue and the skin, with its component struc- 
tures, hair, glands, etc., are all hypertrophied. In marked 
cases the skin, which is often rugose and pigmented, hangs 
in huge folds like a garment. 

There are no subjective symi)toms except the inconven- 
ience occasioned by the size and weight of the growth. 

Etiology. — Obscure. The condition is allied to fibroma 
molluscum. 

Pathology. — There is hyi)ertrophy of 3II <^hp structures of 
the skin and 5i/ftci/taneous x'y^^^^'^ 



ONYCHAUXIS. 

In the so-called "elastic skin," the elastic tissue is normal, y 
but the connective- tissue libers are converted into a myxom- 
atous -loo king tissue. 

Treatment, — The mass is to be excised when its location \ 
and extent permit. There is no tendency to recurrence. 

ONYCHAUXIS. 
Derivation. — 'ih\i:, a nail; •i''>:h:v, to grow. 
Synonym.— Hypertrophy of the nail. 




— \Aller Van HaiUiiy 



Definition. — Onychauxis is an increase in the size of the 
nail, either in length, breadth, or thickness. 

Symptoms-^Hypertrophy of the nail may be congenital ' 
or acquired, idiopathic or symptomauc, a^ wv '\OpS«^«a« ^ 
syphilis. The nail may be meteAy cnW^eiX ot \\\w*t -wa-^N 
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coincitlcnt slriictiiral changes. Thus, the nail may become 
roughened, furrowed, and opaque, and have a yellowish, 
brownish, or blackish hue. 

Lateral growth may result in inflammation of the sur- 
rounding tissues (paronychia), or the matrix itself may un- 
dergo inrtanunation {onychia), 

Onychooyy pilosis is a term used to denote nails which 
have become curved and claw-like. 

Etiology. — Tn acquired cases the condition is usually a 
manifestation of psoriasis, ichthyosis, leprosy, syphilis, etc. 

Treatment. — The excessive nail tissue should be removed 
with a knife or scissors. Symptomatic cases should be treat- 
ed in connection with the associated disease. 

In paronychia the imbedded nail edge should be trimmed 
off and cotton packed in between the nail and the soft parts. 



CLASS VI.— ATROPHIAE-ATROPHIES. 

ALBINISMUS. 

Derivation. — Albus, white. 

Synonym. — Albinism. 

Definition. — Albinism is a congenital affection character- 
ized by partial or complete absence of pigment in the skin, 
hair and eyes. 

Symptoms. — In complete albinism the skin is preternat- 
urally white, and the entire hair of the body is fine, silky, and 
of a whitish or yellowish- white color. The irides have a 
pinkish or jiale bluish hue, and the pupils, owing to the lack 
of pigment in the choroid, show the orange-red color of the 
fundus. Photophobia, nystagmus, and nictitation occur as a 
result of absence of the protective pigment, and are of con- 
siderable annoyance to the patient. 

Partial albinism occurs chiefly in negro<v<i where it mani- 
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fests itself as variously sized and shaped depigmented, milky- 
white patches. The hairs upon such patches are also white. 
The term "piebald" is commonly applied to such individuals. 
"Albinoes" not infrequently exhibit physical and mental in- 
feriority. 

Etiology. — Unknown. Heredity seems to be a factor, in- 
asmuch as several children in the same family are usually 
affected. 

Pathology. — The skin is normal, with the exception that J 
there is absence of pigment in the rete mucosum. 

Treatment. — Treatment is entirely without avail. 



I VITILIGO. 

. Derivation. — Vitiuvi, a blemish. 
Synonyms. — Leukoderma ; acquired piebald skin. 

Definition.^ Vitiligo is an acquired pigmentary affection 1 
characterized by variously sized and shaped whitish patches 
with hyperpigmented borders. 

Symptoms. — The condition manifests itself as rounded, 
oval or irregular milk-white or pinkish-white spots, which , 
tend slowly or rapidly to spread, at times coalescing and , 
producing large patches. These are smooth, soft, sharply 
defined, and neither elevated nor depressed. The surround- 
ing skin shows increased pigmentation, being usually brown- 
ish-yellow in color. The hairs upon the affected areas may ' 
or may not turn white. 

The disease progresses slowly, becoming conspicuous only 
after a duration of years. In rare cases the affection may 
involve the greater part, or indeed the whole of the body. 

IVitihgo lasts throughout life. 
The eruption may occur upon any portion of the cutaneous 1 
surface, although it is prone to elect the backs of the hands, 
neck, and the trunk. 
There are no subjective symptoms, 'D\^?\^\.\^t'mE,T>, v& "^^ 




Own* !• HO ascwlainable cause. It is due, in all probalnli^^'^ 
Id II lUbtur^mnv of inncrvali'Mi. It is occasionally associated 
with inipriyln;i. (ilojKTia ari^'ata, ami exophthalmic goiter. 
l'«ll)oloKy. I hi' hkiu i» iioriiial, with the exception of an 
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unequal distribution of coloring-matter. In the white spots 
there is total absence of pigment, whereas in the darkened 
borders the pigment is abnoniiaily increased. 

Diagnosis.^ Vitiligo is to bo distinguished from chloasma, 
tinea versicolor, morphea, and leprosy : 
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Prognosis. — In rare cases spontaneous recovery has been 
observed, but the affection may be said to be practically in- 
curable. 

Treatment.- — From what has been said, it is evident that 
the Ircatnient is highly unsatisfactory. Duhring advises the 
long-continued administration of small doses of arsenic. Lo- 
cally, lotions of corrosive sublimate or acetic acid, as recom- 
mended for chloasma, may be applied to the pigmented bor- 
ders with a view of dissipating the color and lessening the 
contrast. 

ATROPHIA CUTIS. 

Derivation.— '.■(, privitive, r/wfr,, nntrition. 

Synonyms.— Atrophy of the skin; atrophoderma. 

Definition,— Atrophy of the skin is a condition character- 
ized either by diminution in the bulk of the skin or degenera- 
tion of its component structures. 

Symptoms.— Under the general heading of cntaneous 
atrophy several varieties are to be considered. 

ATROFHl.^ Srnili.s (Senile Atrophy). 
This term is applied to the degenerative cntancons changes 
{that occur in old age. The skin is thin, dry, shriveled, pig- 
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menled in spots, and covered with branny scales. The half 
and the sweat and sebaceous glands may disappear or the 
last named may undergo degeneration. 

Atrophoderma Neuriticum (^Glossy Skin). 
Glossy skin is a rare atrophic affection, occurring tisually 
upon the fingers, and characterized by a sinooth, tense, pink- 
ish, shining appearance, with loss of hair and incurvation of 




the nails. It is accompanied and preceded by considerable 
burning pain, and is due to injury or disease of a nerve. 
The treatment consists of protection from cokl and trauma- 
tism, the condition tending itself to spontaneous recovery. 

General Idiopathic Atrophy. 
This is an extremely rare affection involving large areas of 
skin, such as an entire limb. The skin is thinned, dry, and 
scaly, and exhibits a marbling of purplish or reddish-brown 
spots or streaks, often ending in pigmentation. The disease 
is slowly progressive. 
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Stri^ et Macul.e Atrophica (Atrophic Lines and Spots). 

This form of atrophy may be idiopathic or svmptomatic. 

Ill tlie idopathic variety there develop without known 
cause erythematous spots and hues, which, after a variable 
duration, terniinatc in atrophy. Wlieii fully developed, the 
atrophic areas are from one to two inches in length, and are 
white, glisteninfi, depressed, perceptibly thinned and of ■ 
whitish or bluish-gray color. Tliev are usually seen about 
the buttocks, trochanters, pelvis, and thighs. The symptom- 
atic variety is exemplified in the so-called Unex albicantes 
of pregnancy. The fibers of connective tissue are separated 
and the papilla effaced. 

XERODERMA PIGMENTOSUM. 

Derivation, — .Tr,^.-'-?, dry ; "i/'!"', skin. 

Synonyms .^Atrophoderma pigmentosum ; angioma pig- 
mentosum ct atrophicum ; Kaposi's disease. 

Definition. — Xeroderma pigmentosum is a rare congeni- 
tal disease characterized successively by pigmentation, telan- 
giectasis, cutaneous atrophy, and malignant papillary tu- 
mors, ending fatally. 

Symptoms. — The disease usually begins in the first or 
second year of life and is slowly progressive. In the begin- 
ning, freckle-like pigmentations appear upon the face, neck, 
and backs of hands. I.ater, atrophic depressions, telangiec- 
tases, and diffuse atrophy make their appearance. In the 
course of a few years warty growths occur upon the pig- 
mented spots and develop into epitheliomatous, sarcomatous, 
or angiomatous tumors. The disease terminates fatally after 

ta lapse of some years. 
Etiology. — Congenital predisposition is the only known 
cause. Several children in the same family are usually af- 
fected. 
Pathology, — Crocker believes the disease to be "an atro- 
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phic degeneration of the skin, dependent upon a primary r 
rosis to which there is a congenital predisposition." 

Prognosis.— Nearly all cases terminate fatally. 

Treatment. — Local application may be employed to a 
liorate the condition of the skin, and when advisable I 
growths may be removed surgically. 

SCLEREMA NEONATORUM. 

Derivation.— 2');^);po- hard; >^"i', lately. 

Synonyms. — Scleroderma neonatorum ; sclerema of I 
Tiew-born. 

Definition.^ScIerema neonatorum is a disease occurrr 
at or shortly after birth, characterized by induration of t 
skin and subcutaneous tissue, and local and general drci 
tory disturbance. 

Symptoms. — The disease begins usually in the lower i 
tremities and spreads upward, involving the trunk, i 
and face. The skin is reddish, purplish or mottled, i 
tous, hard, rigid, and cold. The rigidity, which resembl^ 
"'rigor mortis," renders motion of the joints almost i 
sible. Respiration is feeble, the pulse weak, and the temper^ 
ture subnormal. The infant is unable to take noiu'ishmeiij 
and death results in a few days or weeks. In very rare i 
stances recovery may spontaneously take place. 

Etiology. — Obscure. Occurs most frequently in pren] 
ture children. The immediate cause is a faulty capillary C 
culation due to pneumonia, feeble vitality, etc. 

Treatment. — The treatment consists of: (i) Keeping B 
the body temperature (by means of an incubator, wrappin] 

wool, or hot baths') ; (2) maintaining nutrition (by fee(f4 

J through a tube, etc.) ; (3) ccntri: 
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SCLERODERMA. 
Derivation, — I)Lh,f>, hard j / it the skin 
Synonyms. — Hidebound distabL sLltrnin ddultorum; 

scleriasis ; dermato sclerosis 
Definition. — Scleroderma is a disease chardLtcnzed by! 

circumscribed or diffuse induration rigidit\ and iitiffenit^fJ 

of the integument, terminating; in ntropln 
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Symptoms.^The disease is exceedm^h rare The skin 
manifestations may be prcctded or aLcnnipanied b\ disturb- 
ance of cutaneous sensibilit\ such as pain prickling ting- 
ling, formication, etc., and b\ muscular cramps The dis- 
ease begins as a pronounced stiffening' or hardening of 
skin, which prepresses j,rqiiiialh or more rir-^li tsjyi-Ji^- 

itil marked induration rcsuUs \i\ sowv"^ c.4sv.=. -iw '^^ 
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totis stage may prtcede the induration. When the disease is 
typically developed, the skin is thickened, tense, hard, and 
immovable, acquiring in an advanced stage the feel of frozen 
skin, leather, or even wood. It is bound down to tlie struc- 
tures beneath, and is incapable of being pinched up. There 
is usually pigmentation of a yellowish or brownish hue. 

After a variable duration the stage of induration passes on 
to the stage of atrophy. The skin then becomes thinned, 
shiny, and tensely stretched over the bony proniinences. 
The phalangeal joints are apt to become ankylosed in a semi- 
flexed position (sclerodactylia). 

The course of the disease is chronic, although in rare cases 
it may be acute. The genera! health is, as a rule, not com- 
promised. The parts most affected are the neck, face, fore- 
arms, chest, and lower extremities. 

Etiology. — Scleroderma occurs chiefly in early adult and 
middle age, and is far more common in women than in men. 
Exposure to cold and wet, rheumatism, and nerve shocks 
have been causal in many cases. The disease is brought 
about through the implication of the nervous system. 

Pathology. — The chief changes noted in scleroderma are : 
an increase and condensation of the connective tissue in th©- 
corium and subcutaneous tissue, an increase in the elas^ 
tissue, and a diminution in the caliber of the blood-vesse 
Later there is atrophy of the subcutaneous tissues. 

Diagnosis. — The peculiar immobile, indurated, tightly ad^ 
herent condition of the skin is highly characteristic of t 
disease. Morphea is looked upon by most writers s 
cumscriberl form of scleroderma. 

Prognosis.— Unfavorable; a few cases undergo spontane- 
ous involution, but the majority persists throughout life. 

Treatment. — Internal treatment is to be based upon gen- 1 
eral principles, arsenic, quinin, and cod-lives oil being fre- I 
quently of value. Locally, baths, massage with oily sub- 
stances, and electricity may be employed with hcf^f'' 
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MORPHEA. 

Derivation.^. I/"/'!.'/,', a blotch. 

Synonyms. — Circumscribed scleroderma ; keloid of Addi- 1 
son. 

Definition. — Morphea is a disease characterized by round- 
ed or oval, well-defined, firm, coin-sized or larger patches of J 
a whitish -yellow or pinkish color surrounded by a violaceous I 
zone. 

Symptoms .^Discrete, rounded, oval or elongated patches 
varying in size from a pea to the palm of the hand, develop 
slowly upon the face, neck, chest, abdomen, or extremities. 
When fully formed they are, as a rule, firm to the touch, but 
not hard. The color is pale pinkish, yellowish, violaceous, 1 
or whitish. The surface is often shiny with a polished ivory 1 
appearance. Arotmd the patches is a zone of a lilac or viola- j 
ceous hue, due to dilated blood-vessels, or there may he yel- 1 
lowish or brownish pigmentation. 

The course is variable, but as a rule chronic. The patches 
may undergo involution, or may terminate in atrophy, leav- 
ing the integument whitish, thinned, shriveled, and bound 
to the tissues beneath. 

Etiology, — As in scleroderma, the nervous system is prob- 
ably the scat of the disorder. 

The disease occurs more frequently in women than in 
men. Many writers look upon morphea as a circumscribed 
scleroderma. 

Pathology. — Microscopically, there is seen an exudation 
around the sweat and sebaceous glands and blood-vessels, 
lessening the caliljer of the latter. An atrophy or flattening 
of the papilla with an increase and condensation of the con- ^M 
nective tissue take place, later resulting in atrophy. ^H 

Diagnosis.— 7T here should not be much difficulty in dis- -^J 
tinguishing the patches of morphea iTovtv fcose oS. m-SSvn-*?!^ 
, and ner\-c-]eprosy. The patches oi nK^aVv^o *vo-« -wa ^v^'*'^- 
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tiiral changes ; neither do those of nerve-leprosy, which are, 
in addition, anesthetic. 

Prognosis. — Guarded. Patches may disappear spontane- 
ously, but are more likely to persist indefinitely. 

Treatment. — The treatment is practically that of sclero- 
derma — namely, tonics, massage, and electricity. 

CANITIES. 

Derivation. — Canus, white. 

Synonyms. — Grayncss of the hair; whitening of the hair. 

Definition. — Canities is an atrophic pigmentary affection 
of the hair characterized by circumscribed or general gray- 
ing or whitening. 

Symptoms. — When occurring in advanced years the con- 
dition is to be looked u])on as physiologic {canities senilis). 
Not infrequently it occurs in early adult life {canities pre- 
matura).' It may involve the entire hair of the head or only 
small patches, forming tufts of gray or white hair. The loss 
of pigment, as a rule, takes place slowly ; it must be admitted, 
however, that in rare cases it is possible for hair to "turn 
white in a single night." The condition persists through- 
out life. 

Etiology. — Physiologic whitening of the hair is due to 
senility. The premature forms may be due to heredity, 
psychic shocks (fright, fear, etc.), and functional and or- 
ganic nervous diseases. 

Pathology. — The microscope shows partial or complete 
loss of pigment in the hair substance. Sudden graying is 
supj)osed to be due to the sudden a])j)earance of air-bubbles^ 
in the shafts of the hair. 

Treatment.-^Internal remedies are of little or no value. 

The whitened hair mav be dved with : 

'Yt^ Argent, nitrat., gr. xv 

Amnion, carb. , pr. xxij 

Unj;. adipia, Sj. 

Yor bl;ick shaile ' ' ^ 



ALOPECIA, 

|i . Aeidi pyrogall., .... 

Ai). (-olugn,, 

Aq. r«SB^, 

For brown shade (Kaiii.di). 



ALOPECIA. 

Derivation, — ".^l!(u-I,?, a fox. 

Synonyms. — Baldness; calvities. 

Definition. — Alopecia is a physiologic or pathologic de- j 
ficiency or loss of hair, either partial or complete. The forms | 
of alopecia may be classified as follows: 
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Congenital Alopecla.^ — -This commonly manifests itself , 
cither as a scanty growth, a development only in certain lo- 
calities, or as a retarded appearance of the hair. In rare cases ' 
there may be complete absence of the hair, due to arrested 
development of the follicles. In such cLses hereditary pre- i 
disposition is usually present, and there is apt to be, in addi- 
tion, delayed or defective dentition, 

Senu.k Aj.iiprxiA. — As the name indicates, tlm (<«\tN^^ 
baldness is observed in the aged. N^\l\\ "Oiac a'v.-^'^'^'^v 



208 DISEASES OF THE SKIN. 

changes that accompany senility there takes place a gradual 
thinning of the hair, beginning upon the vertex of the scalp, 
the frontal and the temporal regions, and slowly leading to 
a more or less complete baldness of the calvarium. 

Premature Alopecia. — This form of alopecia occurs in 
individuals chiefly between the ages of twenty and thirty- 
five. It may be either idiopathic or symptomatic. 

In the idiopathic variety the scalp presents no abnormal 
condition. At first only a few hairs fall from time to time, 
being replaced by a shorter and finer growth. Later these 
fall and are followed by still finer hairs. In this manner the 
entire hair of the scalp may be lost. The aflFection occurs 
in both sexes, although much less frequently in women than 
in men. Heredity appears to be a strong predisposing- factor. 

The symptomatic form results from various local and g-en- 
eral diseases. Rapid falling of the hair (defltiznum capillor- 
um) follows acute diseases, such as typhoid fever, smallpox, 
etc. Full regeneration of the hair follow^s the restoration to 
health. 

Rapid and extensive loss of hair occurs with frequency in 
the early stages of syphilis. The most prolific cause of pre- 
mature alopecia is chronic dry seborrhea {dandruif) of the 
scalp. This affection, after a long duration, leads to atrophy 
of the hair-follicles. 

Cither local diseases, such as lupus erythematous, erysipe- 
las, psoriasis, eczema, tinea tonsurans, tinea favosa, etc., may 
all produce more or less marked alopecia. 

Prognosis. — In congenital and senile alopecia treatment is 
of little or no avail. In idiopathic premature alopecia the 
prognosis should be extremely guarded. In symptomatic 
alopecia, particularly when there is a removable cause and no 
hereditary predisposition, the prognosis may be considered 
more favorable. 

Treatment. — Internal treatment is to be employed when- 
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(.■vcr the condition ilepeiids upon a systemic cause. Such 
tonics as iron, strychnin, phosphorus, arsenic, and cod-liver 
oil may often be prescribed with advantage. 

Local treatment is of great importance, particularly when 
dandruff is present. It consists of the proper cleansing of 
the scalp and the stimulation of the sebaceous glands to 
healthy action. 

The tincture of green soap makes an admirable shampoo 
for the removal of epithelial and sebaceous debris. This may 
be advantageously followed by such a hair wash as : 

^. Kesorcini, 3ij 

Acidi salicjlici, gr. xxs-aj 

01. Tieini, fJss-fSiss 

BplB. vi.ii reel., . . . q. a. .i,l fjvj 

01. bcrgamott., f3,i. M. 

When greater stimulation is desired, the following should 
be used : 

B. Hydrarg. bichlorid., gr. ^j 

Betanaphtol, gr. xxx 

01. ricini, fSj 

8ptH. vini rect., ...... «. ad f3vj 

01, beigamott., ii]_isx. M. 

Big. — Hair wash. 

When the scalp is accessible, ointments may be used. 

li Sulph, pnccip., gr. s!iji-3j 

Petrolat., Jsa 

Ol. berganiiitt., TH.xxi. 

ALOPECIA AREATA. 
Derivation.— ■ ,4a oi- J,?, a fox. 
Synonyms. — Alopecia circumscripta ; area Celsi. 
Definition. — Alopecia areata is a disease of the hairy sys- 
tem characterized by the more or less sudden occurrence of 
round or oval, circumscribed, bald patches, \\\^^t^fa.^e:i •;.«^- 
I tsc'ing and producing total baWtiess. 
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Symptoms. — The disease is usually liuiilcd to tlie scalp, 
but may affect the beard, eyebrows, eyelaslics, and, in rare 
instances, the entire cutaneous surface. 

As a rule, one, two or more patches are present upon the 
scalp. They are circumscribed and rounded, and vary in 
size from a coin to the palm of the hand. The skin is smooth, 
soft, of a dead-white color, and totally devoid of hair. Oc- 
casionally the patches are pinkish as a result of slight hy- 



I 




peremia. The follicular openings arc contracted and less 
prominent than in the healthy scalp. To the feel the skin is 
thin, soft, and pliable. In the beginning the patches are 
level or slightly elevated, whilst later they are sometimes 
slightly depressed. 

The course of the disease is e.xtremeiy variable. In some 
cases the bald patches develop suddenly in the course of a 
few hours. In other cases the hait \oss \s ?,t?i.ivni., e.-»x«sA.- 
ing over a period of a icvf days or we^5- ^Vt m«»s> x. 
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spread by peripheral extension unli! they reacli a certain 
size, when they remain stationary. 

The duration of the disease varies greatly. Recovery sel- 
dom occurs in less than a few months, while many cases last 
several years. In young individuals the hair usually returns 
sooner or later. In adults the baldness may persist anil 
prove refractory to all treatment. 

When regrowth occurs, the patch is first covered by fine, 
downy, whitish hairs, which are either shed or later con- 
verted into coarse and pigmented hairs. 

As a rule, there are no subjective symptoms. 

Etiology. — The disease is said to have its ori^n in a func- 
tional nerve disturbance, interfering with the innervation of 
the hair-follicles. It has been noted to follow psychic shocks 
(fright, etc.l, injuries to the scalp, and section of nerves. 

French writers insist upon the parasitic nature of alope- 
cia areata, and cite epidemics of this disease in support of its 
contagious character. 

It is probable that there arc two varieties, the one tropho- 
neurotic and the other parasitic. 

Pathology.— The affected hairs show an atrophy of the 
shaft and the bulb. The skin changes are at first mildly in- 
flammatory, later atrophic. 

Diagnosis. — Alopecia areata is chiefiy apt to be confound- 
ed with tinea tonsurans. 

Alopecia Abb*ta. Rikowobk. 

1. Rapid onset. 1. Slow, iDBidioua onset. 

2. Patcbesare: 2. Patches nre: 

(o) Totally Oevoii! of hair. (a) Covered with broken-off 

(6) Pale or whitish in color. (6) More or leas reddened, 

(p) Smooth or soft. (c) Rough and scaly, 

(d) Follicles conlnicted. (d) Follicles prominent; 
"goose-flesh" appearance. 

Ahsenee nf fangins. :i TrichopUytovi T\tti^>ift v'*-'^^^- 

Common in mJolescenue and 4. Owuta aVavoB*. i».i?\.-«iv^^"l ''" 

adult lite. diWiftiooa. 
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Prognosis. — In children recovery usually takes place. In 
young adults the prognosis is guardedly favorable, while in 
advanced adults it is unfavorable. The duration of the dis- 
ease is uncertain and relapses are not uncommon. 

Treatment. — The internal treatment consists of the use of 
suoh tonics as iron, (juinin, strychnin, cod-liver oil, phos- 
plit>ius, and arsenic. Duhring considers arsenic to be "es- 
pecially serviceable." 

The local treatment has for its object the stimulation of 
the scalp and the c(Misequent increased blood-supply to the 
follicles. Among the many medicaments which have been 
a<l\ ised are alcohol, cantharides, capsicum, the essential oils, 
tnrpentitie, carbolic acid, ammonia, sulphur, iodin, mercury, 
betanapbtol, ttc. 

The ft)llo\\ing lotion will be found of value: 

|» Tiiict. <'jiiilh:iri(lif!, 

TiiH't. capsici Ha fjiss 

()1. ricini fSij 

A<|. <M>1<>^ii fSj» M. 

Mm. MniMli in vip>nnisly once or twice a day. 

Iii*.tead of lt>tions, ointments such as the following may be 

rniplo\rd ■ 

1^ MrlMHMnl»lol gr. XXX 

Pi^lrolMl 388 

\)\ ImmumihoU TT^xxx. M. 

nn: linl» in tlnnonnhly (wioo n (hiy. 

\n I nil h-nl ticatnient consists in the swabbing of the bald 
^ UiM-. ohM o» t\>«»»'M week with 

11 Vi liM \ iitlioliri. 

MplQ \liil HM'ti. Tia SS8. 

< I Ih liH'i.ih nnn'nt applied with a wire-brush electrode 

J \ \. ,.lt. n H . Inl In .«l»'.tni.itr cases blistering of the affected 
^V ititM'] nuiN br n-MMli-tl to. 



ATROPHIA PILORUM PROPRIA. 

Synonym, — Atrophy of Uie hair. 

Definition. — An idiopathic or symptomatic atrophy of the 
hair, characterized by diminution of size, dryness, brittlencss, 
and tendency to splitting. 

Symptoms. — Symptomatic atrophy of tlie hair occurs in 
seborrhea, ringworm, phthisis, syphilis, the various fevers, 
etc. 

Tlic idiopatliic form is exemplified in the following affec- 
tions ; 

FhAGILITAS ClUNlUW, 

This condition is marked by a brittle condition of the hair 
shaft. Commonly the caliber of the hair varies at different 



Nodosa. — Uffer Orooker.i 

points, due to the presence of uneven and irregular forma- 
tions. There is, in addition, tendency to splitting of the hair 
into two or more filaments. 

Tgichourhexis Nodosa. 

This condition is most frequently observed in the beard 
and nuistache. It -is characterized by spindle-shaped, bulb- 
ous, tFanslnccnt swellings along the hair shaft. Rupture 
takes place at the points of distention, the hairs frequently 
breaking off anil leaving brush-like stumps. 

Treatment. — The treatment is not very satisfactory. Re- 
peated culling or shaving of the hair is sometimes follQ\vei,l, 
by improvement, 
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ATROPHIA UNGUIS. 

Synonyms. — Onychatrophia ; atrophy of the nail. 

Definition. — A congenital or acquired condition, charac- 
terized by decreased size or thickness of the nail, softening, 
splitting, crumbling, and discoloration. 

Symptoms. — In congenital atrophy the nails niky be ab- 
sent, defective, or distorted. In acquired atrophy'-, which is 
more common, the nail may be thin, opaque, narrow, friable, 
furrowed, laminated, and otherwise distorted. Acquired 
atrophy results from wasting general diseases, syphilis, and 
nerve injuries, and from such local disorders as psoriasis 
and eczema. When the nail is invaded by the fungus of 
ringworm or favus it is termed onychomycosis. 

Treatment. — The treatment varies according to the cause. 
Sy])hilis and other constitutional diseases must receive their 
a])pro])riate treatment. In other cases trimming and scrap- 
ing of tlie nails and friction with green soap are often of 
value. In onychomycosis mercurial preparations are of par- 
ticular eil'iciencv. 



CLASS VII.— NEOPLASMATA-NEW 

GROWTHS. 

KELOID. 

nerivnlion. • \7/.7^,a claw. 

SynonymR. ( heloid : keloid of Alibert. 

Driinilion. Keloid is a connective-tissue new growth 
npprniinf' ;m v.niously sized and shaped, smooth, firm, red- 
di'ih. I \\ :\\\ ilni HI rli'v;itions. 

Syntptotnn. \\\r ilisense usually begins as a small pea- 
^i/ed nnthiie. wiiirh, ijuiing the course of years, slowly in- 



creases in size. The shape is variable, being at times ovalish, 
cylindrical crab shaped or streaked The growth is well 
defined firml\ implanted ni the skm smooth, firm, and 
dense with a shining pinkish or rtddi h color, Pain and 
tenderness are occasionally evpenence J 



The favorite situation is upon the trunk, particularly over 
the sternum. 

Etiology. — Spontaneous keloid, or that form developing 
upon normal skin, is obscure as to origin. Cicatricial or 
false keloid springs up at the site of wounds, such as burns, 
cuts, leech bites, acne, and variola lesions, etc. 

Keloid is much more frequent in the colored thav, vcv 
white race. 
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Pathology. — Kfloid is ina<lc up of dense bundles of white 
lilmms tissue, ninning parallel with the axis of the tiiinor. 
The yrnwlli lius its si'at in the coriuui. 

Prognosis.— SiJontaneous involulion occurs occasioually, 
•illliniij^h the growth is apt to persist throughout life. 

TreBtment. — Usually unsatisfactory. Excision is nearly 
always followed by recurrence. Multiple scarifications and 
electrolysis have been advised. 

Itcnclil sometimes follows the long-continued application 
iif lead or mercurial plaster. 
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FIBROMA. 

Derivation.— /'iV'ni, a tilier. 

Synonyma.— MollnscHni fthrosuni; fibroma molliisciun ; 
lolluscimi peuiluUiiu, 

Definition,— l^ibroiua is a connective-tissue growth situ- 
ated ill llie curium and subcutaneous tissue, characterized by 
sessile or iK'duncuIati-d, soft or firm, rounded, painless t 
mors, varying in size from a split pea to an egg. or larger, 

Sjtnptoms,— i'ibrotiiata occur cither singly or, more convfl 
monly, in tnimbers, when they are distributed over the greafci 
er part of the body. They vary in size from a pea to a chen 
or even a pear. They have a imiformly soft consistence and'n 
are frequently pedunculated. The overlying skin may be j 



normal, piiikisli or reddisli, stretched, hypertrophied, or atro- 
phied. The tumors are painless. Pendulous growths of 
great size occasionally ulcerate. 




1 
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Pathology. — Recent tumors are made up of gelalinoal 
young connective tissue ; old tumors of dense, closely packed, 
fibrous tissue. The growths arc situated in the corium and 
subcutaneous tissue. 

Diagnosis.— Molliiscum fibrosum is to be distinguished 
from lipoma and neuroma. Lipomata are lobiilated and soft- 
er, and neuromata are accompanied by pain. 

Prognosis. — The tumors tend to increase in size and nitm-fl 
bcr, and persist tliroughout life. 

Treatment. — Peciuiiculated tumors may be removed by 
means of a ligature or galvano-cautery. Others, if not too 
numerous, may be excised with the knife. 

NEUROMA. 

Derivation. — Nehpo'^, a nerve. 

Synonym. — Nerve timior. 

Definition. — Neuroma of the skin is an affection charac- 
terized by one or more pinhead- to hazel-nut-sized tubercles, 
made up of connective tissue and nerve-fibers, and accompa- 
nied by severe paroxysmal pain. 

Symptoms, — The condition is exceedingly rare. The 
nodules are purplish or pinkish, elastic and immovable, both 
painful and tender on pressure. The accompanying par-, 
oxysmal pain is often excruciating. 

Pathology.— The growths are really neuro-fibromata, con- 
sisting of a mixture of connective tissue and meduUated and 
non-medullated nerve-fibers. The tumors are seated in the 
corium. 

Treatment. — Excision of the nervc-tnmk leading to the ■ 
growths has been twice tried, resulting in one case in tempo- | 
rary and in the other case in permanent amelioration. 

XANTHOMA. 
Derivation. — lat-ih)-^. yellow. 
Synonyms. — Xanihclasma : vitilieoidca. 
DeHnitioiL — Xanthoma is a connective-tissue new ^ 
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XANTHOMA. 



characterized by circumscribed flat or slightly raised yellow- 
ish patches or tubercles, commonly situated on the eyelids. 

Symptoms.— There are two varieties — the macular (xa\ 
thoma planum) and the tubercular {xanthoma tuberosum), j 
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nil, 77. — LiiuE XiNTrtiii FLiQUH xaaa riE\.\D — {After Crocfter 
a. Hele Malplgtill mod; of Ihe cells of wlili^h are iinderRolDg vacuoli 
us UE t'. I h Cyllndiloal mBBSes of lanlbomB cells formed amii 
Tfsscl. Ualr follicle d MulCI nucleated grai ulur xaatboma 
gianC cell 

Xanthoma Planum 
Occurs usually upon the upper eyelids as pea-sized or larger, 
soft, smooth, flat or slightly elevated, circumscribed patches 
of a "chamois leather" color. 

Xanthoma Tuberosum 
Occurs upon the neck, body, or extremities as pinliead- to 
pea-sized or larger, rounded, raised, yellowisU ■^■iV'iv'i'^ 
tubercles. 
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The two forms occasionally coexist. When the lesions are 
numerous and wide-spread the designation xanthoma multi- 
plex is employed. 

A form of xanthoma known as xanthoma diabeticorum oc- 
curs in individuals suffering from glycosuria. The eruption 
usually disappears as the underlying condition improves. 

Etiology. — Xanthoma occurs usually in middle life, and 
is more common in women than in men. There is often an 
antecedent history of jaundice, particularly in the tuberous 
variety. 

Pathology. — Pollitzer's investigations would seem to 
prove that the chief pathologic process in xanthoma planum 
is a fatty degeneration of embryonically misplaced muscle 
fibers in the skin. 

Microscopic sections show a connective-tissue new growth, 
in the interstices of which are nests of large epithelioid, fatty 
degenerated and infiltrated cells. 

Prognosis.-^After progressing to a certain size the lesions 
remain stationary for an indefinite period. 

Treatment. — Whenever desired the growths may be re- 
moved l)y means of the knife, galvano-cautery, or electrolysis. 



MYOMA. 

Derivation. — J/owv, muscle. 

Synonyms. — Myoma cutis ; dermatomyoma ; liomyoma 

cutis. 

Definition. — Myoma cutis is a rare affection, character- 
ized by single, or more rarely multiple, smooth, pale red, pea- 
to bean-sized tumors, made up of smooth muscle fibers. 

Symptoms. — Simple myoma (liomyoma) is rare and ap- 
pcars ns small, pea-sized, pale red elastic growths, occurring 
/77ost frcrjucntly upon the upper exlreuV\\.\cs. 



N^VUS VaSCULOSUS. 

Dartoic myoma (more common) appears usually as a soli- 
tary hazel-nut- to orange-sized, sessile or pciUincnlated tu- 
mor, occurring upon the breasts, scrotum, or labia majora. 

Pathology. — The tumors consist chiefly of unstriped mus- 
cular fibers, but may contain fibrous connective tissue {iibro- ! 



myoma), vascular tissue (angiomyotna, myoma telaiigk 
lodes), or lymphatic tissue (lymphangioinyoina) . 
Treatment, — When practicable, excision may be advised. 



N^VUS VASCULOSUS. 

Synonyms. — Nasvus sanguineus; angioma. 

Definition. — Vascular nevi are congenital formations 
composed chiefly of blood-vessels, having their scats in the 
skin and subcutaneous tissue. 

Sjrmptoms. — There are two varieties : 

I. Port-wine Mark, Ntrviis Flammeus, Angioma Sim- 
plex. — Fiat, non-elevated, smooth patches of a reddish or 
purplish color. 

12. Angioma Cm-crnosnm, Nenvs Tuberosus. — Circum- 
scribed, elevated, erectile, pulsating, purplish tumors, with a J 
rugose or smooth surface. 
Both varieties are seen most Stci\\w\"\\-\n \\v^\^ "^nc N~»^ 
ami face. 
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Pathology. — In the flat or simple angioma there is a new 
growth, involving chiefly the capillaries of the corium. In 
angioma cavernosum there is a hypertrophy of the blood-ves- 
sels (both arteries and veins), of the corium, and of the sub- 
cutaneous tissue, with a variable amount of connective-tissue 
overgrowth. 

Treatment. — Pinhead-sized nevi are best treated by elec- 
trolysis, the thermo-cautery, or nitric acid applied upon a 
pointed stick. For the "port-wine mark" electrolysis is the 
most valuable procedure. 

Cavernous angioma may be treated by vaccination, liga- 
tion, galvano-cautery, electrolysis, or excision. 

TELANGIECTASIS. 

Definition. — Telangiectasis is a term applied to a vascular 
new growth or enlargement of capillaries developed in adult 
life. 

Telangiectases are acquired growths; nevi are congenital 
growths. 

Symptoms. — They occur either in circumscribed, elevated, 
pea-sized patches, with radiating capillaries (ncevus araneus, 
spider nevus) y or as a generalized dilatation of vessels 
{rosacea). The latter is apt to be complicated by acne le- 
sions. The face and chest are the regions usually affected. 

Treatment. — The condition is most successfully treated 
by electrolysis. 

LYMPHANGIOMA. 

Derivation. — dyye'iir/^ vessel. Lympha, lymph. 
Symptoms. — The disease is extremely rare. There are 
two varieties: 

Lymphangioma circumscriptum (lymphangiectodes) is 

characterized by numerous small, closely aggregated, deep- 

seatecl translucent vesicles, which have eWXiet >i\\e wcycvcvaX \.\xvt 
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f of the skin or are yellowish or pinkish. They are usually 
I seated upon the upper parts of the extren;ities. 

The disease, as a rule, makes its appearance in infancy or 
I early childhood. 

Lymphangioma tuuizrosum multiplex appears as nu- 
I merous, scattered, pea- to bean-sized, elevated, brownish-red, 
I glistening tubercles, occurring most frequently upon the 
I trunk. The tubercles are somewhat painful on pressure. 
Pathology. — Lymphangioma shows, under the micro- 
scope, both dilatation of preexisting lymph -channels and 
formation of new lymphatic vessels and spaces. 

Treatment. — When desirable, extirpation hy means of 
electrolysis or excision. 

RHINOSCLEROMA. 

Derivation. — /"(r, or fiv, the nose; ijii?/.":, hard. 

Definition. — Rhinoscleroma is a rare disease, affecting the 
skin and mucous membrane of the nose, and characterized by 
irregularly shaped, flattened new growths of almost stony 
hardness. 

Symptoms. — The growth, which begins usually upon the 
alffi of the nose, consists of circumscribed, dense, hard nod- 
ules, which tend to become confluent. The overlying skin is 
normal in color or may be reddened. The disease runs an 
extremely slow course, the growths gradually encroaching 
upon the nares until partial or complete stenosis is produced. 
Ulceration rarely, if ever, occurs. There are no subjective 
symptoms. 

Pathology. — The growth is looked upon as an infectious 
granuloma. Bacilli have been isolated which are believed to 
be causative. The microscope shows a dense cell infiltration. 

Prognosis. — Unfavorable. The affection vwv\?\Vi ^«.\'b-.'^«. J 
throufi-hoiif Jifc. 
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Treatment. — Antiseptic tampons or tents arc i 
]jroscrve the caliber of tlie nasal orifices. Cansttcsl 
knife have been used, but the results of trt-atnient ati 
isfactory. Excision is foUowed by recurrence. 




LUPUS ERYTHEMATOSUS. 

Derivation. — Lupus, a wolf. 

Synonyms.^. ajjiis erythematotles : seborrhea 
tiva; liipns non-cxcdens. 

Definition. — Liipns erythematosus is a cutaneous new 
prowtb characterized by well-defined reddish patches cov- 
ered with yellowish or grayish adherent scales. 

Symptoms.-^— The disease begins as one or more roimdedi 
or oval, pinhead- to pea-sized erythematous spots, which in- 
crease in size, either by peripheral extension or by coales-, 
ceiice of neighboring lesions. When fully developed, the dis- 
ease appears as one or more sharply marginated, reddish or 
violaceous patches, varying in size from a small coin to the 
palm of the Iiand. The surface is covered with grayish or 
yellowish scales, firmly adherent to and dipping down into 
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pe patulous and distended openings of the sebaceous glantls. 
"he border of the patch is somewhat elevated, while the cen- 
ral portion is slisjhllv depressed. Whitish atrophic scar- 

, tisiinllv pi-i'Si'iM ali]iniis;-h idriTatifm never occurs. 




There is more or less infiltration and thickening;. The sub- 
'jectivc symptoms consist of moderate itching and burning. 

The region most frequently affected is the face, particu- 
larly the cheeks an<l nose. The lips and, vwo-ie, x-ii^-^ , '^t J 
buccal imjct'iis ji;ejiil)rai!c niav ;\\so\ie aVVicVcCi. 



r 
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The disease pursues a slow course, lasting months, ; 
times years. Occasionally involution of the patches occurs, 
with or without the persistence of scars. 

Etialdgy. — The cause is obscure. Erythematous lupus is 




r. d. Sebaceous gland 



essentially a disease of adult life. It is more common in 
women than in men. Disorders of the sebaceous glands act 
as predisposing causes, and a seborrhea not infrequently pre- 
cedes its development. French writers behcve the disease, 
caused by the toxins of the tubercle bacillus. 



sej^^ 
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Pathology. — I.upiis erythematosus is considered by some 
as a new growth, by others as a chronic inflammation. There 
is visible midcr the microscope a dense, small cell infiltration 
in the upper layers of the corium, particularly -around the 
blood-vessels. Some of these cells are observed later to un- 
dergo granular and fatty degeneration. The sebaceous 
glands are hypertrophied. The layers of the epidermis are 
atrophied. 

Diagnosis.' — Lupus erythematosus may be distinguished 
from lupus vulgaris as follows : 

Lupus Ervtbematosus. Lupus Vui.oabis. 

1. Develops in adult life. 1. Develops in chililbooil or 

2. Disease is Buperficial. L'. Disease is deep-acated. 

3. The IpBiona aro ivoU-defined 3. Tlio lesions are discrete pap- 

Bcal; patches. uIcs and tubercles. 

4. Sebaceous ducts patvduus or 4. Sebaceous system Dot involved. 

distended. 

5. UlceratioD never occurs. 5. Ulceration nith scarring near- 

ly always present. 

Prognosis.- — Favorable as to ultimate cure, but guarded 
as to duration of disease. 

Treatment. — No known drug has any constant influence 
upon the disease, although such remedies as iodin, arsenic, 
cod-liver oil, etc., are occasionally of value. 

The local treatment consists of the use of sedative or stim- 
ulating applications, caustics or surgical manipulation ac- 
cording to the nature of the case. 

Inasmuch as a certain nnmber of cases get spontaneously 
well with little or no scarring, the milder remedies should al- 
ways be given a fair trial before proceeding to the use of 
caustics and the hke. 

Most cases do well under stimulating applications. An 
admirable method is to vigorously rub into the part, evetv 
day or every other day, sapo virid'vs ot ftve Mw\cVi.\e. oV '^^^ssn. 
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snaj). 'Hiis may he followed by a soothing ointmenL 
Siiljilmr, eitluT in ointment (.Ij to oij of precipitated sd- 

l)liur to ,-,j ) or lotion, is a most efficient remed}'. 

A i-onihi nation of snlpluir and tar makes a useful formula: 

|{^ Siilpli. praM'ip., 3j 

Ol. cjulini, f3j 

l'ii;r. ziiici (ixidi, i^j. y\, 

Si(!. Apply twice Ji day. 

( "rookor sj)c'aks well of the use of collodion either alone or 
with sahcvlic acid (j^^r. x-xxx to 5J) incorporated in it. 

[Masters arc frc(|ucntly of great value. Those most em- 
jiloycd arc the (»r(hnary mercurial plaster and a ten to twentv 
per cent, salicylic acid i)laster. 

When these remedies fail, and when the affection is severe 
and of lonj;- standinj;-, or.e may cautiously resort to the use of 
sMcIi caustics as i)ure carholic or trichloracetic acid, liquor 
potassa', nitrate of silver, etc. 

Scarification and superllcial curetting are often followed 
hy good results. C'oncent rated sun and electric light (Fin- 
sen treatment ) and the X-rays have acted well in some cases. 

LUPUS VULGARIS. 

Derivation. I.u/^us, a wolf. 

Synonyms. I ,upus exedens ; lupus exulcerans ; noli-mc- 
tangere; tuhi'rculosis of the skin (one form). 

DeBnilion. Lupus vulgaris is a tuherculous cellular new 
growth, characterized hy redtlish or hrownish patches con- 
sisting of i)ai)ules, noduli's, and ilat infdtrations, usually ter- 
minating in idceration and scarring. 

Symptoms.- The disease commonly hcgins as numerous 
pinpoint- to ])inhead-size(l, grouped or disseminated, red- 
dish, yellowish, or hrownish (lat ixii)ules. They are softer 
than the surrounding skin, in which they a]>pcar to be im- 
bedded. Ilutchinson has likened their appearance to "apple 
jelly." 
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These papules develop later into pea-sized or larger liibcr- 
cles or nodules, which iiltiinately become aggregated in vari- 
ously sized and shaped patches covered with imperfectly 
formed epidermis. After a variable duration the nodules 




coalesce chiefly by individual extension, forming dull red. 
raised, soft patches. 

The lupus notlules or patches may remain stationary for 
some time, but sooner or later undetgo vel.To^e'a'iw^. c^-mx-^^ I 



I 
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The lesions may disappear by absorption, leaving a some- 
what scarred, scaly, and atrophic skin (lupus exfolialivus). 
or, as is the more usual course, by ulceration, with resulting 

crusts and cicatrices (lupus exed ens, lupus cxulcerans). 




Al limes exuberant grannlations spring up upon the t 
ilcru of 1I1C ulcer (lupus liypcrtrophicus), or there may deS 
\'vUi\i I'veii p;ii>illoiii;itous outgrowths (lupus papUlomatm 
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The most frequent seat of liipus is upon the face, particu- 
larly the nose, cheeks, and ears. The trunk and extremities 
may also be involved. Besides the skin, lupus occasionally 
attacks the mucous membrane and cartilage of the nose, 
mouth, pharj'nx, larynx, or ears. 

Subjective symptoms are, as a rule, wanting, although 
there may be slight pain. 

The course of the disease is eminently chronic, the affec- 
tion persisting for years, and frequently a lifetime. 

Etiology. — The vast majority of cases begin before the 
age of twenty, and many before the age of ten. The disease, 
however, is never congenital. 

Lupus vulgaris is due to the invasion of the skin by the 
tubercle bacillus. 

Pathology, — A section of lupus tissue shows, under the 
microscope, sharply circumscribed nests of cell infiltration in 
the deeper layers of the corium. Epithelioid cells are present 
in varying numbers, and giant cells in abundance. Tubercle 
bacilli are few, and only discoverable by examination of 
many sections. When ulceration occurs, the center of the 
nodules undergoes coagulation necrosis and fatty degenera- 
tion. Inoculation of lupus tissue into a guinea-pig will pro- 
duce a generalized tuberculosis. 

Diagnosis.^ — The diseases most apt to be confounded with 
lupus vulgaris are the tubercular syphiloderm, lupus erj'thc- 
matosus, and epithelioma. 



k 



Lupus Vulqakis. 
Develops usually before the 

ago of puberty. 
Caurse alow. 
History, perhaps, of serofu- 

louB hereditary tendency. 
Coneomitant signa of lubweu- 

lous diathesis. 
Noilulea soft. 



Tubercular Stphiloderu. 

1. DevflopB nfter the age of pu- 

2. Course rapid. 

3. History of infection. 

4. Coneomitant signs of syphilis. 

5. ■Kcpi\u\eft'\iat'!.. 



2.U 
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(). rk'orK aro etmipjirjitively su- 
perficial, with irregular un- 
<lenniiie(l edges; discharge 
sliglit ; crusts scant and red- 
(lisli-brown. 

7. Scars yellowisli, shrunken, and 
liard. 

S. Ixcfractorv to all but destruc- 
live measures. 



6. Ulcers are deep, with sharp- 

cut edges; discharge copi- 
ous; crusts bulky and green- 
ish. 

7. Scars whitish, soft and smooth. 



8. Rapid healing under the iodids 
and mercury. 

The differential diagnosis from lupus erythematosus will 
he found under that disease. 



LUITS Vl'LCJAKlS. 

1. Develojjs usually before pu 

bertv. 
Ll. Course extrenielv slow. 
'.\. liittle or no })aln. 
4. Ulcers nudtiple and super 

ficial. 
."). Kdj^-es and base soft. 



Epithelioma. 
1. Develops in middle and ad- 
vanced life. 
-. Course more rapid. 

3. Usually painful. 

4. Ulcers single and deep. 



Prognosis. — The disease 



5. Edges and base hard. Charac- 
teristic pearly border. 

runs an eminently chronic 
course. The i)roi2^nosis depends upon the age of the patient 
and the form, extent, and duration of the disease. Occur- 
rini^ in small, circumscrihed i)atches the prognosis is fa- 
vorahle. 

Treatment. — (leneral hvg-ienic measures, such as nutri- 
tious diet, fresh air, exercise, etc., should receive attention, 
in many cases the administration of such remedies as cod- 
liver oil, iodid of iron, etc., is indicated, although no direct 
curative inlluence is to he expected from their use. Thyroid 
extract and tuherculin have heen used in some cases with en- 
courai^injL^ results. Their curative value, however, is at the 
present time still conjectural. 

f.ocal treatment has for its ohject the extirpation of the 
lupus tissue with as little resultant scarring as possible. 

l)efore res(^rting to chemical caustics or surgical interfer- 
ence, it is well in some cases to employ milder measures. 
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In hypereiiiic cases the condition is sometimes improved 
by the continued application of calaniin lotion. Mercurial 
plaster occasionally exerts a beneficent infiuence on the dis- 
ease. A salicylic acid (twenty per cent), creasote (forty 1 
per cent.), or rcsorcin plaster may be used with good results. 

Most cases, however, require more heroic treatment. 

The solid stick of nitrate of silver is useful in the treat- 
ment of small discrete lesions. It is bored into the tissue 
imtil the noihile is destroyed. Every few days new lesions I 
are attacked. 



I. S4. riEUMiL ClIBETK. 

PyrosalHc add is a slow but practically painless caustic. 
It may be used in ointment or as a paint, 
Brocq advises the following: 
IJ. AcUli pyrogBllki, 

Aciili salicjlipi fii"! gr. 1 

ColloJii fJJ. M 

Sin, — Piiint on llio part every ilay imlil a aloiigh is proilu 

.-Irsciiioiis acid is a rapid caustic, exerting a selective ac- 
tion upon di.seased tissue. Tt is, however, very painful, ami 
can only be used over small areas on account of the danger 
of absorption. 

B. Api,li arecniosJ, j-r. <x 

Pllh-. acaeia', 3j. 

AqiiH-, (]. s. fl. iiusl. 
Bui.— SjircH.! oil iMit iin.t »w\y for t^voul^!■';^.\«^ V-™x-.. 
K poultice untj] slou;;!] uoines away. 
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Chlorid of cine is an efficient caustic, not so painful as ar- 
senic. It does not, however, select diseased tissue. 
1{. Zinci chloridi 5xvi 

^"'^'- ^V'h 5iss 

Acidi liydrochlorici, .... fSvj 

Aq. ])iilliontis, f^xx. M 

(Mi<l<llcsox Hospital formula.) 

Sio.-To one ounce of the solution add two drams of wheaten 
flour. Si)read the paste upon lint and apply for twenty-four 
hours. 

Cnrcttiuir is an extremely valuable procedure. It is often 
supplemented by the use of a caustic or the application of the 
Paquelin cautery. 




GEMRIG »SON 



3 



Fig. 85. — Multiple Scabifieb. 

ScariHcation is a most useful measure, particularly in dif- 
fuse superficial patches. Numerous parallel incisions, cross- 
ed at right angles by others, are made through the skin by 
means of a sharp scalpel or scarifier. This is often advan- 
tageously followed by the application of an iodoform oint- 
ment or a bichlorid of mercury lotion. 

The f^alvano-cautcry and the Paquelin eantery find a dis- 
tinct field of usefulness in the treatment of certain forms of 
this disease. 

The emph)ymenl of concentrated sunlight and electric 
light with an ap])aratus s])ecially devised by Finsen, has giv- 
en most excellent results both as regards permanence of cure 
and sMbseijuent cosmetic ai)pearance. The treatment is how- 
ever, long and tedious and requires an expensive outfit. 
Within reeiMit months m(\st encouraging results in the treat- 
ment of hipns have been reported from the use of the 
X rays ; one advantage of the latter XxQ^^^f^rxt is that a large 
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portion or tlie entire diseased area may be exposed to the 
rays at one time tlius greatly shortening the period of treat- 
ment, 

BLASTOMYCETIC DERMATITIS. 

Definition.^ — A rare disease, produced by the invasion of 
the skin by the blastomyces, and characterized by warty ( 
papillomatous outgrowths. 

Symptoms. — The dorsum of the hand and the anterior 
surface of the leg are the regions most frequently affected. 
The disease begins as a maculo-papule or nodule, which tends 
to break down and suppurate. 

Later the surface becomes warty or papillomatous and ex- 
udes a puriform secretion. The disease pursues a chronic 
course. It must be differentiated from verrucose tuberculo- 
sis, lupus vu!g;aris, and thf late syphiloderm, to which it may 
bear a very close resemblance. The yeast fungus is found in 
the skin and may be grown in culture. 

Treatment. — In at least one case considerable improve- 
ment followed the use of potassiiun iodid. The local treat- 
ment is practically the same as that employed in lupus vul- 
garis. 

SCROFULODERMA. 
Derivation. — Scrofa, a sow. 
Definition.— Scrofuloderma is a tuberculous affection of 
the skin and subcutaneous tissues, originating in the lymph- 
glands and terminating in ulceration of the integument. 

Symptoms. — The affection begins in one or more lymph- 
glands, which become swollen, constituting variously sized 
tumors, unaccompanied by redness or pain. Later these 
glands undergo caseation and suppuration, the overlying skin 
, becoming tense, violaceous, and riddled vj\ftv ^wcvj^'i^, ■*fTO.'5»- j 
t permit the escape of a caseous, samov\?, ■^w?.. ■ 
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The scrofulous ulcer is usually almond-shaped, with thin, 
. violaceous, undermined edges, and an uneven base made up 
of pale, flabby granulations. 

The course is slowly progressive. When cicatrization oc- 
curs the scars are seen to be irregular, knotty, and hard. 

The most common seat of the disease is about the face 
and neck. 

Conjunctivitis, keratitis, blepharitis, rhinorrhea, otorrhea, 
bone trouble, etc., are at times associated with the lymphatic 
and cutaneous involvement. 

Etiology. — Scrofuloderma is a form of cutaneous tuber- 
culosis and is due to the tubercle bacillus. 

Diagnosis. — From lupus vulgaris, scrofuloderma may be 
distinguished by the absence of outlying tubercles and 
patches. From syphilis it may be distinguished by the pecu- 
liar character of the scrofulous ulcer, the history, course, and 
presence of other signs of struma. 

Treatment. — The constitutional treatment consists of 
good food, proper hygiene, and the use of such tonics as cod- 
liver oil, and iodid of iron. 

The local treatment has for its object the destruction of 
the ulcers. This may be accomplished by the use of the 
curet or caustics. 

TUBERCULOSIS CUTIS ORIFICIALIS. 

This form of tuberculosis of the skin is characterized by 
indolent, discrete, round or oval, shallow, granulating ulcers, 
often covered with thin crusts, occurring in the neighbor- 
hood of the orifices of the body (anus, vulva, nose, and 
mouth). The ulcers are painless, have no tendency to heal, 
and pursue a slow, progressive course. There is nearly al- 
ways visceral tuberculosis present, and frequently there are 

lesions of the adjacent mucous tracts w^hich show yellowish 

^liliary papules. 



VERRLXA N iiCROUICN ICA. 

TIlis affection was foriiicrlv rcganlfd as llic sole uiai; 
tation of lnie tuberculosis of the skin. 

VERRUCA NECROGENICA. 
Synonyms. — Tnliercnlosis verrucosa cutis; postmortem ' 
wart ; anatomic tubercle. 

Definition. — Verruca necrogenica is a tuberculous dis- 




ease occurring usually about the knuckles, characterized by 
one or several verrucous nodules. 

Symptoms. — The affection begins at the site of an abra- | 
sion as an inllaniniatory vesico-pustule : this slowly increases J 
in size, and is attended by burning and itching. The fully ] 
developed lesion is usually bean-sized, flattened, and covered \ 
with a horny or warty surface or with crusts. The fingers i 
and knuckles arc the favorite seats. 

A somewhat similar condition, described \\\\A« \^«-'(! 
I of tuberculosis 7'Crrucosa CMt\s, \s c\vata.t\.eT\7-'ii N^n ^'^ 
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scribed, warty plaques, of a violaceous color, occurring most 
commonly upon the forearms and legs. 

Etiology. — The affection occurs in physicians, dissecting 
room attendants, and those coming in contact with the 
cadaver. 

Pathology. — The disease is produced by inoculation with 
the tubercle bacillus. This organism is found in the tissues. 

Prognosis. — Unless proper treatment is instituted the dis- 
ease is progressive. General tuberculous infection is rare. 

Treatment. — The treatment consists of destruction of the 
diseased tissues by means of the curet or such caustics as 
nitric acid, caustic potash, etc. The preliminary application 
of a twenty-five per cent, salicylic acid plaster facilitates the 
treatment. 

SYPHILODERMA. 

Derivation. — 2V;r, and v'jAo':, a companion of swine. 

Synonyms. — Syphilis cutanea; dermatosyphilis ; syphilis 
of the skin ; lues. 

Definition. — Syphilis is a chronic, specific, contagious, 
hereditary disease, involving with predilection the skin and 
nervous system, but capable of affecting any organ or tissue. 

Symptoms. — Syphiloderma constitutes about ten per cent, 
of all skin affections. 

The eruption of syphilis may be macular, papular, vesicu- 
lar (rare), pustular, bullous, tubercular, gummatous, or 
mixed. 

General characteristics of syphilitic eruptions: 

1. Distribution. — Early or secondary eruptions are gen- 
eralized and symmetric. The late or tertiary eruptions are 
circumscribed and asymmetric. 

2. Color. — The color is brownish or yellowish-red, often 
ham- or copper-colored. The lesions have a cold, non-in- 

Hanmiatory appcnrance. 
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3. Absence of SLiLijuctivc symiiLunis. — Itching, burning, 
and pain arc, as a rule, absent. 

4. Poiymorphisni or rauitiformity.— -Siiveral types of le- I 
sions are often seen associated, such as papules and pustules. 

5. Configuration. — Papular and tubercular eruptions, par- 1 
ticularly the latter, are apt to assume a circular, crescentic, 
or serpiginous arrangement. 

The early eruptions of syphilis are often preceded by fever, 
lassitude, headache, muscidar and osseous pains, and accom- ] 
panied by ancitiia, enlargement of lymphatic glands, conges- 
tion and ulceration of throat, mucous patches, alopecia, etc ' 

The early eruptions may be distinguished from the late 
eruptions as follows : 

Early Ekoptions. Late Eruptions. 

1. Accompanied by conatitutional 1. Aiipompanied bj osteoeopie 
diaturbanceu, Boro throat, alo- [lains and stigmata of form- 

pecia., etc. er manifestationa. 

2. Eruption generalized and ayni- 2. Eruption circum scribed 

metric. aaymmetrie. 

3. LesionB comparatively super- 3. Lesions deep-seated and de- I 

ficial and not destructlTe. structive. 

4. Eruption macular, papular, or 4. Eruption tubercular, gumma- i 

pustular. tooH, and ulcerative. 

SYPHiLODEiiMA Ervthematosum {Macular Sypkiloderm, ' 
Roseola). — The macular syphilide is the most frequent form j 
assumed by the early eruption. It develops, usually, from ] 
six to eight weeks after tJie initial lesion. It is characterized j 
by rounded, oval, or irregular, pea- to finger-nail -sized, 
defined macules, which are at first of a rose-red color, later 1 
becoming violaceous, brownish, or yellowish. The trunk, 
particularly the anterior surface, and the extremities are 
most abundantly involved. The face is usually exempted. 
The eruption lasts from one to four weeks. Pmj^aV-m \s.'i\«M4. j 
may also be present. M 
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Dias;nosis,—'[he macular syphilmterni is to be differenti- 
ated from nieaslLS, tinea versicolor, and the rashes due to 
copaiba and other drugs. 



Maculab 

SlFniLUDKRll. 


...,„... 


V,.S*„.. 


(CoFAiBA, gm«nt) 


patches, alopetlu 
enlaiged glands. 


Ml 


(1) 


A 


V^eSt. 


involv!i«^e^^e^a. 


(2) 


(3) Fever ociu- 
alonal. 


131 Eruption cilot 
\y OD trunk aud 
eitremltlea; taw 
usually free. 


<31 Face flrat In- 


chest, Bhoulden 
and back. 


(3| Face often In- 
volffed. 


maculea, at flrat 
rose-rea, later yi 
olateooa. browu 
lah or yellowlBti. 


BlBta of pmuiBli- 
red IcvHitiilur ma- 

;?,•:»:.' .rs's 

raoBed ; appear- 
ance "blotrey." 


(41 Eruption (4) Enipllon ery- 
cuiis'.Bts ot large thematoua or 

furaceouB seal-! 


(S) ItcbluB absent 


mi Itching moder- 


(5) ItcblDg mod' 


<GI Itching sever-'. 



Syphilodebma Papulosum occurs as two varieties — the 
large and the small papular syphilide. 

The Small P.M'ular Svi'Hiloderm (miliary papular 
sypbilide) may occur as an early or late manifestation. It 
is characterized by a profuse eruption, most abundant upon 
the trnnk, arms, and thighs, consisting of disseminated or 
grouped, pinhead- to millet-seed-sized, rounded or acumin- 
ated firm papules, with vesicular, pustular, or scaly summits. 
The color is at first hright red, later brownish-red. Small 
pustules or large papules may he interspersed. 

Diagnosis. — The miliary papular syphiloderm may be dis- 
tinguished from lichen scrofulosum, psoriasis ■>;)\wc\.nt!)., ker- 
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atosJs jiilaris, ami lichen ruber by t!ic distribution ami l-x- 
ptciit of tbc eruption, the presence of interspersed large pap- 
I uk's and pastilles, and the associated symptoms of syphilis. 

The l.AKc.E I'mtf \k SYi'nir.oiii:i;M Ucullciihir f'af'iilar 




ttiypUilldc } is an extremely common niaiii testation of syphilis, 
I following often upon the macular eruption. It is character- 
lized by pea- to fingernaii-sizcd, rounded or oval, convexlyl 
rflat. firm, broivnish-red pajinles. The lesions develop slowly,, 
Mand are at first smooth, later scaVy. "^w ct\\\.'C\Q^\'^ 'a 
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extensive, the forehead, nape of neck, chin, arms, genitals, 
etc., often fjciiig involved. The eruption persists for several 
weeks or months, responding rather readily to treatment. 

The large, flat, papular syphiloderm may undergo certain 
changes, giving rise to (i) the moist papule and (2) the 
squamous papule. 

The moist papule {mucous patch, Hat condyloma.') is a 




modified, large papular syphilide, occurring upon opposing 
skin surfaces such as the nates, perineum, genitalia, etc. It 
differs from the dry papule in being moist, softer, and flatter. 
and covered with a grayish mucoid pellicle made up of mac- 
erated epidermis. Large flat patches are occasionally formed 
through the coalescence of neighboring lesions. Moist pap- 
uJes occasionally become hypertrophic and coveted with 



ish 
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warty papillary growths {hypertrophic or vegetating 
Papules) . 

The Papulosquamous Syphiloderm (squamous syphH- 
ide) results when the papules begin to desquamate. The le- 
sions are flattened and covered with thin, scanty, dirty-gray- 
ish scales. The eruption is rarely extensive. It may occur 

lywhere upon the body, but shows a predilection for the 

ilms and soles (palmar and plantar syphUoderm), where it 
■constitutes an obstinate manifestation. When both palms or 
soles are affected the eruption is probably an early one ; when 
unilateral it is late. 

Diagnosis. — The disease most apt to be confounded with 
the papulosquamous syphilodi 
Papulobquamobs 8YPiin.0DEEu. 
1. History of ayphilis. 



1 



kS. Conconiitant signs prcaent. 
HI. Favorite Beats, palms and 
f soles. 

4. Itching usually absent. 

6. Multifonnity of lesions; uni- 
formity in size. 
_ B. Scales scanty and ilirty-gray- 



Ti IS psoriasis. 

Psoriasis. 
3, History, perhaps, of previous 
outbreaks. 

2. No associated signs. 

3. Favorite seats, knees and el- 

4. Itching present. 

5. Uniformity of lesions; great 

C. Scales abuDdaot, iuniellor, and 

7. Beneath the scales, flat, red- 
dish patches. 

[. — The vesicular syphilide is 
the cutaneous manifestations of 



, Beneath the scales, infiltrated, 

dull red papules. 

Syphiloderma Vesi 

Jby far the rarest of 

hyphitis. It occurs as small miliary or larger pea-sized (vari- 

^elliforin syphilide) , occasionally umbilicated vesicles, devel- 

iping usually upon regions where the skin is thin. Papules 

md pustules may also be present. The eruption is an early 

Sone and runs a rapid course. 

Syphiloderma PusTin,n.suM may be divided into four 

tub-varieties: (i) Small acuminated pustular syphilide, (2) 

e aaiminatod pustular syphi\u\e, 1,t,"> ■s.ua-AN ?\-iV ■^v.'^'*-"*s 

bJUde, (4) large fiat pustu\ar syp\v\WAc. 
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The Small Acuminati-;d Pus'iular SynuLODERM (titili- 
ary pustular syphilide) occurs as an early or late secondary 
manifestation. It is iisiially profusely i^eiierali:?c(l, consisting 




of small, disseminalcd or grouped, pinlifad- to millct-seed- 
sized, acuminated piistnles seated upon a dull red pap\dar 
base. Tlie lesions are located at tlie monllis of liair-folliclcs, 
aJid arc seen to be perforated by hairs. Tliey soon dry lo 



I 
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crusts, which fall off, leaving a fringe-like annular epidermal 
exfoliation around the base, which has been termed the "col- 
larette." Miliary papules may also be present. The favorite 
regions are the arms, thighs, chest, and back. 

The Lakge Acuminated Pustular Syphiloderm (acaci- 
form syphilidc. varioliform syphitide) is a rather uncommon 
manifestation, occurring early and running a rapid and be- 
nign course. It consists of split -pea-sized or larger acumi- 
nated pustules, somewhat resembling acne or variolous le- 
sions. The pustides dry to crusts, beneath which superficial ' 
idceration takes place. The favorite regions are the scalp, . 
face, and trunk ; more rarely the extremities. 

Diagnosis.^ Acne and smallpox are to be differentiated 
from this form of syphiliile. 

pAPUMJPIiSTDLAK SYPHILOBEBM. ACNE. 

W%- Concomitant signs of sypbills. 1. Absent. 

KS. Occurs uBually in ailult life. 2. OtKurs at age of puberty. 

^S. Conrae acate. 3. Course chronic, with eineerba- 

. Diatribution gtocral. 4. Limitation of lesions to face. 

1^. Color browniah-red or ham- 5; Color light or dark red. 
colored. 
W%. Tendency to ulceration. 6. No tendency to ulceration. 

Smallpox may be distinguished by the more severe con- 
K^itutional disturbance, the early shot-like induration, the 
KCOUrse of the lesions, their umbilication, and the absence of 
■^concomitant signs of syphilis. 

The SMALt. Fl.\t Pustular Svi'Hilookkm (impetigo- 
f form syphilide) is characterized by small, flat, pea-sized pus- 
tules, grouped in irregidar clusters and occurring in the first 
year of the disease. Crusting occurs early and is profuse 
( pnstulo-crnstaceoiis syphilide). the color being yellowish, 
greenish or brownish. Beneath the crusts superficial or deep 
ulceration occurs. The favorite scat? arc Ihc nose, mouth, 
beard, scalp, and genitals. 



t 

I 
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Diagnosis. — The small, fiat, pustular syphilide may be dif- 
ferentiated from contagious impetigo and pustular eczema 
by the history and course of the disease, the occurrence of 
ulceration, and the concomitant signs of syphilis. 

The Large Fl.\t Pustulak Syphiloderm {eclkyma-form 
syphilide) occurs as a generalized eruption, consisting of 
large iingemail-sizcd, flat pustules, seated upon a dark red 
base. The pustules tend rapidly to crust. 

There arc two varieties— the superficial aiid the deep. The 
superficial form is characterized by fiat, roundish or oval, 
brownish crusts, beneath which is a superficial ulceration. 
This is a common and benign manifestation, occurring dur- 
ing the first year of the disease. The favorite seats are the 
back, shoulders and extremities. 

In the deep form, or rupia, the crusts are more bulky, con- 
ical, of a greenish or blackish color, and concentrically strati- 
fied, like the layers of an oyster-shell. Beneath the crust is a 
deep, pinched-out ulcer, covered with a greenish-yellow, 
puriform secretion. It is a late and malignant form. 

Syphiloderma Tubehculosum (Tubercular Syphilide). 
— This is a late or tertiary manifestation, occurring usually 
between two and ten years after infection. It is character- 
ized by disseminated or grouped pea- to hazel -nut- si zed, 
rounded or acuminated, smooth, firm, deeply seated nodules. 
The color is brownish-red, bluish-red, coppery, or yellowish- 
brown. The lesions are, as a rule, comparatively few, and 
tend to become aggregated in groups, arranging themselves 
in circles or segments thereof. The coalescence of neighbor- 
ing groups may produce patches of serpentine configuration 
{serpiginous tubercular syphiloderm). The eruption de- 
velops most frequently upon the face, particularly about the 
forehead and nose. 

Tubercles disappear either by absorption, leaving a brown- 
j's/i stain, or by ulceration, with the proiluclion of scars. The 
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ialcer is deeply punched out, with sharp-cut edges, often cres- 
centic in shape, and covered with a grayish-yellow, gummy 
secretion, which dries into brownish or greenish crusts. 

Diagfwsis. — The tubercidar syphiloderm is to be distin- 
guished from lupus vulgaris, leprosy, and epithelioma, par- 
ticularly the first named. 

TUBBBCULAH SYPmLODEBM. 

1, Develops after the age of pu- 

S. Courae more or lesa rapid. 

History of Infection. 
4. Concomitant signs of syphilis. 



Nodules firm. 
6. Ulcers are lieep, witli sliiir] 
cut edges. Discliarges coii 
oua, cruats bulky and greei 



7, Bears whitisli, an 

Bapid hpaling 

and mercury. 



ft a. 



lOtll. 



Lupus Vm 
1. Develops usoallj at or before | 

puberty. 
3. Course exlremely slow. 

3. History negative. 

4. Coneomitaiit signs, perhaps, of 1 

tubercular diathesis. 

5. Nodules soft. 
C). Ulcets aupcrfiKial, with soft, 

irregnlar, undiimiiued edges. 
Discharges sligbt, crusts | 
scanty and reddish-browe. 

7. Stars yellowish, shrunlien, ai 

8. Hefractory to all but deatruc- 



SypHiLODERMA GuMMOsuM (Gjiiiimatous Syphilide).— I 
Jhis is a tertiary manifestation occurring some years after \ 

e contraction of the disease. It is characterized by a 
cumscribed infiltration in the subcutaneous tissue, manifest- 
ing itself clinically as one or several slightly raised, rounded, 
ff flat, painless tumors (gumma, gummy tumor, syphiloma). 

The overlying skin is in the beginning normal, becoming 
pinkish or reddish only when ulceration is threatened. The 
deposit is at first pea-sized, but in the course of several weeks 
or months reaches the dimensions of a hazel-nut or walnut. 
It then softens, breaks down, and ulcerates, destroying the 
skin, subcutaneous tissue, and at times other structures. The 
r-scarring is always smoother and less disfiguring U\m\ •a.'Av;,- 
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Diagnosis.— The gumma may be distinguished from fur- 
uncle, carbuncle, absctss, carcinoma, fibroma, lipoma, etc., 
by the origin, course, and appearance of the lesion, and the 
associated history. 

Syphiloderma BuLi.rjsuM {bullous syphilide, pemphigus 
syphilitiats) occurs as an early symptom in hereditary 
syphilis and more rarely as a late manifestation in the ac- 
quired form. The blebs are discrete, disseminated, round or 
oval, pea- to walnut-sized, and surroimded by a slight areola. 
The contents are at first serous, rapidly becoming purulent, 
and dryingr into brownish or greenish crusts. The crusts 
may be large, bulky, and raised or rupial, as seen in the large, 
flat, pustular syphiloderm. Beneath the crusts are erosions 
or ulcers, which heal with the formation of pigmented cica- 
trices. The bullous syphilide usually occurs in broken-down, 
cachectic individuals. _B 



Hereditary Syphilis. ^M 

While infants are occasionally horn with the syphilitic 
eruption upon them, it is far more common for it to develop 
some weeks after birth. Nearly all cases exhibit the secon- 
dary outbreak before the end of the second month, and only 
rarely after the third month. The most common eruptions 
are the macular, papular, and bullous. 

The tiiacuhr eruption consists of fingernail- to palm-sized 
indistinct yellowish or brownish-red, or copper-colored ery- 
thematoiis patches, covered with a shining and wrinkled epi- 
dermis. The palms, soles, buttocks, thighs, and genitaha arc 
frequently attacked. The patches may be dry or moist, the 
latter resembling at times erythema intertrigo or eczema. 

The papular eruption often ilevelops from the macular, the 
combination constituting the commonest syphilide observed in 
the infant. The papules are pea- to finger nail -.si zed, smooth, 
glazed, and usually of a btowm^.'n cft -j'iVV>^-«\'*v-\.^ -aiEK,, 
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Occurring in the folds of the skin, they often degenerate intofl 
moist papules. 




The bullous cniptioii is iisiiallv present at birth. It con^l 
sisis of varionslv sije<l discrete, flat, or senii-^lobiilar blebs, 4 
•'/fiistevf upon f- hhy-locking skin. When rupture j 
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takes place an excoriated or ulcerated base is exposed. Tlie 
palms, soles, fingers, and toes are most frequently involved. 

In addition to llie above eruptions, the syphilitic infant 
presents a -ivcazened, senile, emaciated appearance, cory^a or 
snuiHcs, hoarseness, mucous patches in tbe mouth, etc. 

Pathology. — Syphilis is an infectious granuloma due in 




nous STPIIII.IDK. Xl25.- — {Afttr t'rockcr.) 
a. Uortijt iBjters tonnlng HaleB. b. Oblli|UP lefllDD or an ealars?d papilla 
'- ■ Kreailj Uilciieped reu mucoaum. c. KDormouslj- ataiied papilla 
"■ ~" — J-"-.!, BeparaUDE Its ai>erB. d. Dense round «fl luBt- 
sronnd iEe Teraela. e. Similar cell exadatlMi 
' ' e deeper plexus. Tbere la slaa a scantj cell 

all probability to the invasion of the system by a specifk 
micro-organism. 

The sypliilitic process is characterized by a distinctly dr- 
cumscribcd and homogeneous cell infiltration, (endii^ to 
spread i\i>on the periphery, at the samt "wtor 



E W J 



rption or ul-r^^^ 
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tral involution. The infiltrate, which lies in the c 
subcutaneous tissue, disappears either by absorptio 
ceration. 

Prognosis. — The prognosis of acquired syphilis is in the 
vast majority of cases favorable. Malignant cases in rare in- 
stances prove fatal. In hereditary syphilis the prognosis is 
guarded, many infants succumbing to the disease. 

Treatment. — The treatment of syphilis is largely consti- 
tutional, although this is at times supplemented by local 
measures. The constitutional treatment includes the use of 
mercury, the iodids, and tonics. 

Mercury is used alone in the early or secondary period, 
and conjoined with the use of potassium iodid in the late or 
tertiary stage. It exerts a specific curative influence upon the 
disease. It is to be used continuously for one year, 
and intermittently for one, two, or three years longer. The 
duration of the treatment in syphilis depends greatly upon 
the severity of the disease, and therefore varies much in dif- 
ferent patients. Some patients after a six months' treatment 
remain permanently free from symptoms. Others treated 
for several years will continue to have outbreaks. As a mat- 
ter of caution, all cases should be treated for two years, and 
some cases much longer. 

Mercury may be administered by mouth, inunction, hypo- 
dermic injection, fumigation, or intravenous injection. J 

1. By mouth it is usually given in pill form as: I 
(a) Hydrargyrum protiodidum, gr. J-^-J^ t, i. d. \ 
(_b) Hydrargyrum biniodidum or bichlodid., gr.'A.-V, t.i.d. 
(c) Hydrarg. chlor. mit., gr. j4-/^ t, i, d, 

(rf) Hydrarg, cum creta, gr, j-ij t. i. d, 

2, Inunctions are of great efficiency and may always be 
relied upon to produce a Tapid effect. One dram of mercu- 
rial ointment is rubbed in each night. 

,?. /Jy/iotfi-ninc injcetions are used to produce a sudden 
and vigorous impression upon the disease, aT\i ate ^tmtv^'sSi'j 
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indicated in malignant cases or where important organs are 
affected. Both soluble {corrosive chlorid) and insoluble 
(mild chlorid) preparations are employed. 

4. Fumigations or mercurial vapor baths are useful, and 
may be used in appropriate cases. Calomel (gr. xx-xxx) is 
the preparation usually employed. 

5, Intravenous injections of soluble mercurial salts have 
been recently introduced, and are said to be rapidly efficient, 
painless, and free from danger. 

Jodids. — The potassium salt is the drug usually adminis- 
tered. It is of particular value in late eruptions, and should 
be combined with mercury. Many doubt the curative value 
of the iodids and look upon them merely as absorbents. The 
iodids are ordinarily given in from iive- to fifteen-grain 
doses. The following makes a palatable combination : 
Il_ lljilrarg. chlor. eorroaiv., . . . gr. j 

Fotaas. iodid. Jss 

Tr, cardflnioni ooinp., , q. a. uil fjiij. M. 

Sic— One tableBiuionful in ivaler after meals. 

When the iodids are not well borne by the stomach, it is 
well to administer them in saturated solution, well diluted in 
milk, given immediately after meals. 

Tonics. — Such drugs as iron, cod-liver oil, quinin, etc., are 
extremely useful at times in building up tlie health of syphi- 
litic patients. They may be used in the secondary stage in 
conjunction with mercury. The syrup of hydriodic acid is 
often of value when the iodids are not tolerated. 

Local Treatment. — The following arc some of the local 
remedies used in the treatment of syphilodermata : 

Corrosive chlorid baths {two drams to thirty gallons), in 
extensive pustidar eruptions. 

Powdered calomel, as a dusting-powder, for moist papules. 

Mercurial plaster, applied to chancre aiul lo late tubercii-_ 
lar les 




256 niSK.ASES OF THE SKIN. 

Black-wash or biclilorid lotion, in offensive ulcerations. 
Treatment of Hereditary Syphilis. — The remedies are 
practically the same as those employed in the treatment of 
acquired syphilis. Preference is, however, usually given to 
(i) mercurial inunction, (2j calomel, gr. '/r,-V. t. i. d., (3) 
mercury with chalk, gr. yi-] t. i. d. 

The inunction may be prescribed as follows : ^^B 

;^. Ung. h;i.1rargyri, ^^| 

AdipiB, aa Sas. ^J 

M. et in part. N<j. viij div. 

Siu. — Spread one portion upon abdominal binrler eaeh day. 

The syrup of the iodid of iron in five- or ten-minim doses 
constitutes a valuable tonic in the later stages of the disease. 

LEPRA. 

Derivation. — Acz/ii-:, rough or scaly. 

Synonyms. — Leprosy ; elephantiasis grscorum. 

Definition. — Leprosy is a chronic infectious disease due to 
a specific bacillus, affecting with predilection the skin and 
nervous systems, with the production of infiltrations, ulcera- 
tions, anesthesia, paralyses, and gangrene. 

Symptoms. — The disease is, like s\'philis, a constitutional 
one, and may affect any organ or tissue. Its course, as a 
rule, is slow and insidiotis. Premonitory symptoms such as 
mental depression, languor, malaise, drowsiness, anorexia, 
nausea, chills, febrile attacks, and bone pains may precede the 
characteristic manifestations of the disease by several weeks, 
months, or years. 

There are two forms of leprosy, (t) tubercular leprosy 
and {2) anesthetic leprosy. The two forms may coexist, 
constituting the mixed type. 

Lepr.\ TuiiehcLi'I-OSA {Tubercular Leprosy). — This form 
commonly begins as smooth, reddish, yellowish, or brown- 
I's/j, hcnn-sizcil iiifiltratcci macules {lepra maculosa), which 




lay disappear, or after a variable duration develop into tii- 

The latter vary in size from a pea to a hazel-nnl, are 

^Ilowisli, reddish-brown, or broitze-tintcd, and most com- 





I moidy sitnated about the face. The forehead is particularly* 
I apt to be affected, the thickening and the exaggeration of theJ 
I folds of the skin producing the so-called leonine expressics 
{Icoiiliasis). 




r 



Leprous tubercles persist often for a loug time. They may 
disappear by absorption or ulceration, the latter occurring 
for the most part about the fingers and toes. The mucous 
membranes may be attacked early in the disease. 

Lepra An-csthetica (Anesthetic Leprosy). — This form 
is not infrequently preceded by hyperesthesia, pruritus, and 




neuralgic pains. The first cutaneous manifestation consists 
usually of an irregular outbreak of blebs, which rupture and 
are followed by pigmentation. Instead of blebs there may 
develop erythematous spots of a bluish-red or reddish-brown 
color, later becoming yellowish or brownish. These spread 
by peripheral extension, at the same time healing in the cen- 
ter. Over tbesv areas there is at first hypereslhesia ; later this 




'cs way to anesthesia, so that the prick of a pin can not be 



In advanced cases there may occur severe nerve pains, par- 
alyses, wasting of muscles, and loss of fingers and toes by 
absorption, ulceration, or gangrene (lepra mutilans). 
_ Etiology. — Leprosy is caused by the invasion of the or- 
1 by the bacillus lepra:. Heredity, climate, soil, and 
bode of living act as predisposing causes. 




The contagion may be effected through direct or mediate 
'^inoculation, the upper respiratory passages probably consti- 
tuting a frequent avenue of entrance of the micro-organism. 

Pathology. — The disease consists of a deposit of cells in 
the corium and subcutaneous tissue, similar to those seen in 
lupus and syphilis. The specific bacillus is found in the 
tubercles, infiltrations, lymphatic glands, nerves, etc 

Diagnosis. — Advanced cases of leprosy are easily rect^- 
tai^ed. The ilisease may be confounded \'j'\\.\\ ^^V^\V?., vw«- 
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pliea, vitiligo, and lupus. The occurrence of anesthesia and 
the history and course of the disease will usually enable one 
to make the diagnosis. In doubtful cases the microscope 
should be resorted to, with the view of discovering the bacilli 
in the affected tissues. 

Prognosis. — Always unfavorable. The disease progresses, 
with rare exceptions, to a fatal termination. The course is 
more rapid in the tubercular than in the anesthetic form. 

Treatment. — Nutritious food, good hygiene, and removal 
to a healthful climate are important therapeutic measures. 

The remedies which have proven most valuable in the treat- 
ment of leprosy are chaiilmoogra oil and gurjun oil, used 
both internally and externally (in the tubercular variety), 
and strychnin in large doses (in the anesthetic form). 

FRAMBESIA. ^H 

Derivation. — Kr. fraixbaisc, a raspberry. ^^H 

Synonyms. — Yaws ; pian ; Peruvian wart, ^^^ 

Definition, — Franibesia is an infectious disease, endemic 
in certain tropical countries, characterized by papules, tuber- 
cles, and tumors having the appearance of raspberries. 

Sjmiptoms. — The disease, which is preceded by prodro- 
mal constitutional symptoms, begins as small, pinhead- to 
pea-sized papules or tubercles, which resemble red currants 
or raspberries. These increase to the size of cherries, at the 
same time becoming flatter and studded with yellowish 
points. Ulceration occurs, with the discharge of a thin, fetid, 
yellowish fluid. The disease is confined to tropical countries, 
and is observed chiefly on the west coast of Africa. 

The face, upper and lower extremities, and genitalia are 
usually affected. 

The disease may last for nionlhs. and in debilitated indi- 
viduals for years. ^_ 
Frainhcsia is contagious, and iluc to :i specific bacillu8i^^| 
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Treatment, — In simple cases the disease yields readily to 
mild parasititides. In severe cases tonics, such as quinm, 
iron, and strychnin, are required. 



P EPITHELIOMA. 

Synonyms. — Epitheliak cancer : carcinoma cpitheliale ; 
rodent ulcer. 

Symptoms. — Three varieties of epithelioma are recog- 
nized — the superficial, deep, and papillary. 




Superficial Epithelioma (Flol or Discoid Variety). — 
This form of the disease makes its appearance as one or more 
grouped yellowish or reddish papides, or as flat infiltrations, 
warty outgrowths, or degenerative seborrheic patches. These 
show a tendency to become excoriated and covered with 
brownish or yellowish crusts. In the course of several months 
or years the deposit increases or new lesions appear, which 
undergo degeneration with the formation of superficial 
ulcers. 

The ulcer is usually roundish, with sharply defined, flat or 
raised, indurated, rounded, pearly edges. The base is hard, 
reddish, uneven, easily disposed to bleed, and secretes a 
scanty yollowisli fluid. 

The genera! health is unimpaired, pain slight, and lym- 
phatic involvement absent. 
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Deep-seated Epithelioma {InHHrating Variety'). — This 
form develops from the superficial variety or from a nodule 
having its seat in the coriimi and subcutaneous tissue. The 




nodule is pea- to walnut-sizec!, firm, indurated, rounded or 
flat, shining, and of a reddish or purplish color. After a lapse 
of some months ulceration takes place. The ulcer is deep, 
rounded, or irregular in shape, with on uneven, reddened, 
easily-bleeding base, and hard, e\eviei.\,9UTvUsH edges. An 
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areola of redness and infiltration indicates the spreading in- 
filtration. 

The lympliatic glands become involved, the pain is severe ■ 
and of a lancinating character, and the patient slowly s 
ciinjbs through marasmus, hemorrhage, or exhaustion. 

Papillary Ei*ithelioma. — This form may develop from ] 
Lthe superiicial or deep variety or from an ordinary wart. It 
liappcars either as a pea- to fingernail-sized verrucons eleva- 
|tion, or a larger, coin-sized, lobulated, spongy, papillary 
Egrowth. The surface may be dry and covered with horny 
iyellow scales, or moist and covered with uneven, exuberant , 

jranulatioHS secreting a sangiiineons or translucent fluid, 
I Disintegration occurs with the production first of fissures and ' 
l-latcr of ulcers. The course is progressive and malignant. 
Epithelioma involves with predilection the face, particu- 
larly the lower lips, eyelids, and nose. The penis, labia, and 
other parts of the body are not infrequently affected. 

Etiology. — Obscure. Occurs after middle life, and more 

frequently in men than in women. 

Pathology,— The process consists of an abnormal down- 

\ growth into the corium of the intcrpapillary projections of 

f the rete mucosum, a prohferation of the rete cells, their iso- 

I lation in the corium in the form of nests, the occurrence of 

"pearly bodies," and certain secondary inflammatory changes. 

Diagnosis. — Epithelioma may be confounded with warts, 

the ulcerating syphiloderm, and lupus vulgaris. 

The age of the patient, the occurrence of ulceration, the 
general appearance of the growth, the history, and the course 
r will usually enable one to distinguish an epithelioma from a I 
I wart. 

From syphiloderm, epithelioma may be differentiated : 
I follows : 

Epithelioma, Tubercui,ar Ulcbbatin<i 

Stphilide. 
[ I. Oecura JD late life. 1, 0ce\iT8\OTmia6«»&.s».TN-l'^'i*..J 
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. No history or coneomitas 

BigDB. 

3. Evolution slow. 

4, Ulceration siDgle. 
.. Edges of ulcer hard aoil ii 

[lurated. Discharge scant; 
bloody and atringj. 
i. Iianeinating pain. 
7. Yields only to deBlructiou. 
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2. History anil toneomitant tigns 
of syphilis. 

3. Evolution rapid, 

4. Ulceration usually nialtiple. 

5. Edges of ulcer not iodurateil. 
Discharge abundant, yellow - 
isb, and creamy. 

6. No pain. 
T. Ileals nader the use of iodids 

and mercury. 

The differential diagnosis from lupus vulgaris will be 
found under that disease. 

Prognosis. — The superficial form resulting from sebor- 
rheic degeneration may be permanently cured by early and 
thorough destruction. In the other forms the prognosis is 
c grave, and will depend upon the age of the patient, the 
extent of the disease, the rapidity of the process, etc. 

Treatment. — The treatment consists of thorough destruc- 
tion of the diseased tissues. One of the best methods of ac- 
compHshing this end is erasion by means of the dermal curet, 
followed by cauterization of the part; or, if in a convenient 
situation, the growth may be excised. In some cases such 
caustics as arsenic, causiic potash, or pyrogallic acid may be 
employed. 

FACET'S DISEASE OF THE NIPPLE. 

Synonym, — Malignant papillary dermatitis. 

D efinition.^ Paget 's disease is a malignant affection of 
the nipple and areola, characterized at first by an eczematoid 
process, which later terminates in carcinoma of the skin and 
mammary gland. 

Symptoms, — The disease attacks women usually between 
the ages of forty and sixty. But one breast is involved. 

A typical case exhibits a sh.irply-iicfinod. red, raw. granu- 
iating surface, copiously exnding a clear, viscid secretion. 
T/jc inSltration present has been apt\y likened to the feel of a 
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button or large coin through a handkerchief. Burning, itch- 
, and pain are usually severe. Cancerous involvement of 
the nipple and breast is the almost invariable outcome. 

Pathology.— Under the microscope there is visible a pro- i 
liferation of cells of the mucous layer, prolongation of the ] 




Fid. 9B. — BOUin)-CEU.ED BtBCOMA. FlO. UM. 





MBLiNOTIC SiRPOMi. FlO. 102. QUNT-CBLLKD SiKCOM*. I 



rete pegs formation of epithelial nests, dilatation of papillary 1 
blood vessels pernascular cell infiltration, and loss of tbci 
superficial epiderm 

\ sharp hnc of demarcation separates the diseased tissue 1 
from the healthy border. 

Diagnosis. — Paget's disease may be distinguished from. I 
eczema by the more advanced age of the patient, the sharp 1 
definition of thf patch, the peculiar raw, granular appearance 
the button-like infiltration, antltVxe cowt^ft o\ fe« j&y;*.'?*;. 
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Prognosis. — If early recognized and treated, cure may 
result. 

Treatment. — If there is doubt as to the diagnosis, the part 
should be treated as an eczema. When the diagnosis is fully 
established, the best and safest treatment is ablation of the 
entire breast. 

SARCOMA. 

Derivation.— -a/)c, flesh. 

Definition. — Sarcoma is a malignant disease, character- 
ized by variously sized, shaped, and colored tumors, occur- 
ring in the skin and subcutaneous tissues either as primary 
or secondary growths. 

Symptoms. — The disease is characterized by pea- to hazel- 
nut-sized or larger, discrete, pigmented or non-pig^ented 
nodules or tumors. The non-pigmented tumors are smooth, 
firm, elastic, and reddish, violaceous, or brownish in color. 

The multiple pigmented sarcoma (melano-sarcoma) begins 
as pinhead- to pea-sized, brownish, bluish, or blackish 
growths, occurring most frequently upon the dorsum and 
sole of the foot and upon the hands. The nodules exhibit a 
marked tendency to bleed. 

Prognosis. — The prognosis is unfavorable, nearly all cases 
terminating fatally. 

Treatment. — Highly unsatisfactory. Ablation of the tu- 
mors by the knife is followed, as a rule, by recurrence. 

Hypodermic injections of L'owler's solution in the regfion 
of the growths have proven successful in several cases. 

GRANULOMA FUNGOIDES. 

SynonyTiis. — Mycosis fungoides; inflammatory fungoid 
neoplasm. 

Definition. — A chronic, malignant, infectious disease^ 
characterized primarily by an eruption of 3Ltv urticarial. 



I 
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matoid, or liclienoid appearance, and later by ulcerating fun- 

lid tumors. 

Symptoms, — In the early or "prcmycosic" stage tlie af- | 
fcction begins as an urticarial, erythematous, eczeniatous, or ' 




Fio. 103. — Mycosis 



(Alter Fan Uarllnaeii.) 



lichenoid eruption, accompanied by itching and burning. I 
After a duration of some months or years this is followed by ] 
flat or slightly elevated plaques ot a ^Xrisi^-te-i. «lOs!ot: . 
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In the second stage there appear pea- to fist-sized, reddish 
or violaceous, shining tumors, which may develop from the 
above -described plaques, or may spring up independently. 
They at times develop with remarkable rapidity, and spon- 
taneously disappear just as quickly. More commonly they 
undergo abscess formation and ulceration, and present the 
appearance of a mushroom or fungoid growth. 




Fig. 104. — IIighlt M.itisiFiEB I'dhtios of A Mycosis Funooidbb Tvkok, 

Siiowi.xg Cells Ejibeupko in a Dklioate Kibhous Stbojia. — 

(After Crodker.) 

Pathology, — The microscopic appearances strongly re- 
semble those of the round cell and lympho-sarcomata. 

Prognosis, — The result is almost invariably fatal. 

Treatment. — No treatment has been of any avail. In the 
relief of itching, quinin and antipyrin have been found of 
value. 



CLASS Vllf,— ANOMALIES OF SECRE 
TION OF THE GLANDS. 




HYPERIDROSIS. 

-'TTi/i, ill excess: IS/'ii-r, sweat, 
lilrosis; hydrosis; ephidrosis ; sudatC^ 
sweating. 
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functional disorder of the 
n L'xcessive secretion of 



Definition. — Hyperidrosis is 
sweat-glands cliaracteriztd by 
sweat. 

The affection may be general or local. 

Sjmiptoms.— The hands, when affected, are cold and 
clammy. In severe cases the water drops from the palms, 
incapacitating the patient frnm all manual wnrk. The feet, 




when affected, become tender, so that walking produces pain. 
The soles are reddened and the epidermis macerated. 

Etiology. — General hyperidrosis results from faulty inner- 
vation. It may, however, be physiologic, as during violent 
muscular exertion. The local forms are 'jtoVvafc.V^ ■Jm;. "wa 
some disturbance of the vasomotOT a\>V^^^^*^- 
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Treatment. — In general hyperidrosis constitutional reme- 
dies are to be employed — belladonna or atropin, ergot, nux 
vomica, mineral acids, quinin, etc. Crocker speaks highly of 
sulphur, given in dram doses twice daily, for both general 
and local sweating. For the local forms the remedies are, 
for the greater part, to be applied to the affected regions. 
Upon the palms this condition is much more refractory to 
treatment than upon the soles. The following prescription 
will be found of great value in the treatment of sweating 
feet: 

R, Acidj salicylic!, gr. xz 

Acidi borici, 3j 

Lanolini, 

Petrolati, aa Sss. M. 

SiG. — To be rubbed in well at bedtime. 

The feet ought not to be washed more than once a week. 
It is well also to strew boric acid in the stockings. Hebra's 
plan was to wrap up the feet in an ointment of ung. lithargyri 
(diachylon ointment), and continue the treatment for a 
fortnight. Crocker recommends the use of belladonna oint- 
ment. 

All of these remedies will be found more efficient in sweat- 
ing feet than in sweating hands. 

To check sweating of the axillre for a few hours apply a 
sponge soaked in very hot water. 

Faradization and galvanization are sometimes of value in 
hyperidrosis. 

BROMIDROSIS. 

Derivation. — lipw/w:^ a stench. 

Synonym. — Osmidrosis. 

Definition. — Bromidrosis is a functional disorder of the 
sweat-glands characterized by sweat secretion of an offensive 
odor. 
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Symptoms.^ — The condition may be symptoinatic, as in 
uremia, rlicumatism, etc. 

Til ere is usually an excessive sweating, although the 
amount may be normal. The odor is often sufficient to unfit 
the sufferer for society. 

Etiology. — Obscure. Usually occurs upon the feet of 
young persons. 

Pathology. — The sweat is not offensive when secreted, 
but soon becomes so from the action of micro-organisms. 

Treatment, — It is practically that of hyperidrosis. 

ANIDROSIS. 

Derivation. — 'A, privative, and /'V""?, sweat. 

Synonym. — Decrease or absence of sweating. 

Definition. — A disorder of the sweat-glands characterized 
by diminution or suppression of sweat. 

Symptoms.— It may be symptomatic, as in diabetes, 
vers, etc. It may also be due to faulty innervation. There 
may be but slight diminution of sweat secretion, or total 
absence. 

Treatment.^In congenital cases nothing is of avail. In 
acquired cases, one may employ massage, electricity, vapor 
and alkaline baths, etc. 

CHROMIDROSIS. 

Derivation. — X/'Uifi, color, and !'V'<"7, sweat. 

Definition. — A disorder of the sweat-glands characterized 
by colored sweat. 

Sjrmptoms. — There are two forms — idiopathic and acci- 
dental (color due to certain substances taken into the sys- 
tem). The color in the idiopathic form is usually black or 
sepia. The orbital region is usually affected. 

Accidental Forms. — Green sweat is found frequently 
copper- workers. Red sweat, \v\\\cV cccws^ lAvca '\«.. 
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axillee, is due to the action of the bacterium prodigiosum, 
and is often associated with iepothrix. 

Treatment. — The treatment is based upon broad general 
principles. 

URIDROSIS. 

Derivation. — iiojiiyj, urine; !<<!iii'}-_, sweat. 

Synonym.^ — Sudor urinosus. 

Definition. — A condition characterized by the excretion I 
through the sweat-glands of constituents of the urine in con^ 
siderable quantity. 

Symptoms.^ — The sweat normally contains small quanU 
ties of urea. In suppression of the urine, as in Bright's d 
ease, cholera, etc., urinary products are eliminated througji 
the sweat-glands. There is a urinous odor to the sldn, anq 
sometimes a deposition of salts on the skin, 

HEMATIDROSIS. 

Derivation. — .^',•).a, blood; M/;(ur, sweat. 

Synonym .^Bloody sweat. 

Definition. — A condition characterized by hemorrhag 
from the sweat-pores. 

Symptoms. — Very rare. Occurs in young hysteric 1 
men. Has been observed on the face, ears, umbilicus, han^ 
and feet. 

PHOSPHORIDROSIS. 

Derivation. — ^winf'-fn:-:, phosphorus; iiS<"!>-, sweat. 

Definition. — A rare condition characterized by phosphoi 
escent sweat. Has been observed after the ingestion of phc 
phorus and of fish, but is probably due to a species of phot 
bacterium. 

SUDAMEN. 

Derivation, — Sudor, sweat. 

Synonym. — Miliaria crystallina. 

Definition.~An eruption characterized by the formation 



MILIARIA. 273 1 

of Tuimerous superficial, pinliead, transparent vcsiclos, 01 
ring during the course of febrile diseases. 

Symptoms. — The vesicles are non-inflammatory. They J 
have been aptly described as resembling "dew-drops." They ] 
are most abundant npon the trunk and neck, and disappear 1 
in the course of a few days. 

Pathology, — Tlie vesicles are due to a collection of sweat I 
in the upper layers of the epidermis as a result of obstruction J 
of the sweat-ducts. 

Treatment. — The affection undergoes spontaneous involu- 
tion. 



MILIARIA. 

Derivation. — MiHitvi, millet. 

Sjnionyms.- — Prickly heat; lichen tropicus; red gum; 
strophulus. 

Definition. — A mild inflammatory affection, caused by ob- I 
strnction of the sweat-ducts, characterized by the occurrence J 
of small papules and vesicles at their mouths. 

Symptoms. — The affection comes on suddenly, after pro-1 
fuse perspiration. The lesions are discrete, never tending to 
coalesce. Itching is usually present. The trunk is the seat 
of predilection. In children it is apt to be complicated by 
furunculosis. 

Pathology.^ — Obstructic 



weat-ducts, with surround- 
ing inflammation. 

Treatment. — Prophylactic. Children should be lightly 
clad in thin woolens, and kept in cool places. Constipation 
should be avoided. Sedative lotions and dusting-powders 
constitute the local treatment. The following is a useful 
combination : 



i 
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R, Acidi carbolici, rtli 

Acidi borici, 3j 

Zinci oxidi, 

Pulv. calaminae, . . . . aa Siss 

Glycerini, fSij 

Spts. vini reet., f^ij 

Aquffi, q. s. ad fjvj. M. 

SiG. — Sop on Ibe skin pro re iiata. 

Or a dusting powder may be used : 

R^ Magnes. carbonat., 
Acidi borici, 
Pulv. amyli, &a 3ij. M. 

An excellent method is to sop on a saturated solution of 
boric acid, and follow this with a dusting-powder. When 
the entire body is involved, bran, starch, or alkaline baths 
may be employed with good results. 

HYDROCYSTOMA. 

Derivation. — 'AJ/^wr, sweat. 

Definition. — A condition characterized by the formation 
upon the face of firm, discrete, pinhead- to split-pea-sized 
vesicles, due to obstruction of the sweat-ducts. 

Symptoms. — The lesions are usually confined to the face, 
although they may appear on the neck also. The vesicles are 
tense, with clear contents (acid in reaction), and a purplish 
color upon the periphery. The condition improves or disap- 
pears in winter, but is almost sure to recur in hot weather. 
Washer-women are prone to it. 

Pathology. — The vesicle are due to the obstruction of 
sweat-ducts in the corium. As a result, a cystic dilatation of 
the duct occurs. 

Treatment. — Those affected should avoid occupations 
that promote perspiration. Residence in a cool climate is 
eminently desirable. The results of treatment are not very 
brilliant. Robinson advises friction with sapo mollis and 
water and puncturing the vesicles with a needle. 



SKBORRHEA. 
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HIDRADENITIS SUPPURATIVA. 

DeBnition. — An inliaiiimatory disease of the sweat-glands 
characterized by deep-seated, shot-like nodules, which sup- 
purate and produce scars. 

Symptoms. — The axilla, nipple, anus, scrotum, and labia 
majora are the regions most commoniy affected. In these 
parts the lesions may be single or multiple. Occasionally, 
the face, neck, and trunk may be the seat of an extensive 
eruption. The lesion begins as a deep, painless, bird-shot- 
like nodule, which in the course of one or two weeks grows 
to the size of a pea. The overlying skin becomes reddened, 
adherent, and somewhat painful on pressure. A few days 
later a yellowish center appears, the epidermis breaks down, 
and one or two drops of creamy pus exude. A pigmented 
patch or a depressed scar remains after the healing of the 
lesion. 

Pathology. — The pathologic process is an acute suppura- 
tive inflammation of the sweat-glands and periglandular tis- 
sue, terminating in their destruction. 

Prognosis. — The disease tends to spontaneous cure, 
though it may last for years. 

Treatment.^This must be guided by the general condi- 
tion of the patient. Such tonics as iron, strychnin, and quinin 

■ are frequently indicated. The nodules should be incised and 

■ antiseptic dressings applied. 



SEBORRHEA. 

, to flow, 
pityriasis ; ichthyosis s^bace ; 
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Derivation. — Sebuvi, suet 

S y nonyms . — Dandruff 
eczema seborrhceicum. 

Definition. — A disorder of the fat-producing glands char- 
acterized b)' an increased and altered secretion of sebum, pro- 
ducing an oily or scaly condition m^otv l\\t ^Vvt\. 
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Symptoms. — There are two forms — seborrhea oleosa and 
sehorrhoca sicca. 

^eborrhoea Oleosa, — This form manifests itself as an inor- 
dinate oiliness of the skin. The parts usually affected are 
the forehead, cheeks, and nose. The mouths of the follicles 
are dilated, and there is often an enlargement of the super- 
ficial blood-vessels. The face looks dirty and begrimed, 
owing to the adhesion to the skin of particles of dust. 

Sebo } rhoc a sicca {dandruff) manifests itself as an accumu- 
lation of yellowor grayish scales, occurring upon the scalp 
or non-hairy regions. When the face is involved, the eye- 
brows and beard are usually first affected. 

Upon the scalp this condition is generally associated with 
falling of the hair. 

The vcrnix caseosa is an intra-uterine seborrhea, physio- 
logic in character. The smegma prccpntii is also a seborrhea ; 
as a result of the decomposition of the secretion, balanitis 
sometimes develops. 

Etiology. — The causation is obscure. The disease occurs 
most frequently at the age of puberty. It is more common 
in women than in men, and in dark-complexioned people than 
in blonds. It may be idiopathic, but is frequently met with in 
persons affected with tuberculosis, chlorosis, general debil- 
ity, and gastro-intestinal disorders. 

Diagnosis. — Oily seborrhea can scarcely be confounded 
with any other affection. Seborrhcea sicca is to be distin- 
guished from psoriasis, eczema, crx-thematous lupus, and 
ringworm. These are all characterized by redness and more 
or less thickening. 

Pathology. — There is an ovcraction of the sebaceous 
,o5 \\ glands and sweat-glands, at times accompanied by a slight Tf 






V glands and sweat-glands, at times accompanied by a slight Tf 

i degree of inflammation. Some observers consider the affec-(N 

tionas micro-organismal in character. 
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crusts and scales, and then to use stimulating and astringent 
applications, with a view to favorably influencing the glandu- 
lar secretions. Resorcin, sulphur, and salicylic acid are the 
three sovereign remedies. 

To soften crusts upon the scalp : 

R , Acidi salicylici, gr. xx 

01. olivae, f 5iv. 

This may be followed by the use of the tincture of green 
soap to rernove the epithelial debris. One of the following 
preparations may then be employed : 

Jt, Resorcin, 3ij 

01. ricini, f Sss 

Spts. vini rect., 

Spts. myrclse (bay rum), . fta fjiij. M. 

SiG. — Shampoo head at night. 

Upon nonhairy regions, or when there is but little hair 

upon the scalp, salves may be used : 

Ji Sulph. proecip., gr. xx-xxx 

Petrolati, 5ss 

01. bcrgamotta;, TT\.xx. 

Or— 

Jl Acidi salicylici, gr. x 

Petrolati, Sss. 

Ammoniatcd mercury, calomel, carbolic acid, and other 
remedies are also employed, but the foregoing will be found 
to give the best results. 

For oilv seborrhea: 

(a) Equal parts of alcohol and ether. 

Or— 

(6) Acidi borici, gr. xxx-3j 

Spts. vini rect., fjij. 

Or— 

(c) Acidi tannici, gr. xxx-3.j 

Spts. vini rect., 

Aqus, && fSj- 
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■ ASTEATOSIS. 

V Derivation.— '.-I privative; .rr.'u/.. fat. 

Definition.^ — Asteatosis is a condition characterized by a 1 
diminution or suppression of the sebaceous secretion. 

Syinptoms, — The skin is harsh and dry and frequently I 
desquamating. 

Idiopathic cases are rare. The condition often accompa- 1 
nies psoriasis, leprosy, ichthyosis, prurigo, scleroderma, and J 
lichen ruber. 

Treatment. — Inunctions of fatty substances. 
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CLASS IX.— NEUROSES. 

HYPERESTHESIA. 

Hyperesthesia is a condition cliaracterized by an increased I 

sensibility of the skin. This may occur in various functional I 

and organic nervous diseases, such as hysteria, leprosy, etc I 

DERMATALGIA. 

Synonyms. — Neuralgia of the skin ; dcrmalgia ; rheuma- 
tism of the skin. 

Definition. — Dermatalgia is characterized by pain confined 1 
to the skin, not the result of structural change. 

Symptoms. — The symptoms are entirely subjective. The 1 
surface of the skin is normal. The pain is spontaneous, but 1 
is increased by pressure, friction of clothing, etc. 

Small, circumscribed areas, particularly hairy regions, are I 
affected. The affection occurs most frequently in adult fe-1 
males. 

Etiology. — Rheumatism is looked upon as causative infl 
most cases. It may also occur in hy&t.Q.'CY^ ^-cii. ^SiaticKss,- 
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Treatment. — General treatment is to be directed to the 
cause. Locally, counterirritants and the galvanic current are 
of value. 

ANESTHESIA. 

Anesthesia is characterized by impairment or entire loss of 
cutaneous sensibility. It is usually circumscribed, and is ob- 
served in functional and organic nerve diseases. It is a char- 
acteristic feature of anesthetic leprosy. 



PRURITUS. 

Derivation. — Pritrire, to itch. 

Definition. — Pruritus is a functional cutaneous disease 
characterized by itching, without structural alteration of the 
skin. 

Symptoms. — Itching is the sole symptom. It may partake 
of a tickling, pricking, crawling, or tingling character. The 
patient is invariably prompted to scratch and rub the af- 
fected part. As a result of long-continued scratching, ex- 
coriations, papules, and thickening of the skin may result. 
The itching is paroxysmal, and nearly always worse at night. 

Pruritus may be general {pruritus universalis) or local 
(pruritus localis). The regions commonly attacked in the 
latter variety are the anus (pruritus ani), the vulva (pruritus 
vulvce), and the scrotum (pruritus scroti). 

Pruritus is far more common in advanced life (pruritus 
senilis). 

The form of pruritus occurring during the cold months of 
the year is designated pruritus hiemaiis. 

Etiology. — Generalized pruritus may be caused by 
Bright's disease, diabetes, hepatic aflFcctions, digestive and in- 
testinal disturbances, nervous disorders, pregnancy, uterine 
and ovarian disease, ingestion of certain medicaments, etc. 
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Pruritus vulvae is not infrequently produced by irritating 
vaginal discharges. It is a common symptom in diabetes. 
Pruritus ani may be caused by hemorrhoids, fissures, seat- 
worms, etc., or may be due to gout or to some other constitu- 
tional condition. 

Diagnosis. — Pediculosis corporis may usually be differen- 
^ated from pruritus by the localization of the scratch marks 
iSnd the presence of the parasites in the garments. 

Prognosis. — Guarded. Depends upon the nature and re- 
movability of the cause. 

Treatment.- — The cause must be assiduously investigated 
and treated. 

Internal Treatment. — Diet and hygiene should be carefully 
ilated. The various visceral diseases must receive ap- 
propriate treatment. In obscure cases the mineral acids, 
quiniu, strychnin, atropin, gelsemium, pilocarpin, and arsenic 
may be variously tested. 

Local treatment is designed to give merely temporary re- 
lief from the distressing itching. 

The following are some of the best antipruritic lotions : 

(1) Acidi carbolici, 5j-3iij 

Gljeerini, Sij 

Spts. vini roct., fjiv 

Aqutp, q. a. ad Oj. 

(2) Liq. carbonis detergena, Sss-Jij 
Aquse, Oj. 

(3) Thymol, 3aa-3ij 

Liq. potesace, 3ij 

Glycerini, Ssa 

AqiiK, Oj. 

For pruritus vulvK one may use : ( i ) Saturated solution ol 
boric acid; (2) compound tincture of benzoin (painted on) , 
(3) vaginal injections of alum, zinc sulphate, e.tc„ 
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For pruritus ani: 

(1) Acidi carboliciy gr.n-xx 

Hydrarg. chlor. mit.^ .... gr. xx-xxx 

Ung. zinci oxidi, 3j* 

(2) Hydrarg. chlor. corrosiv., ... gr. vii j-xvj 
Aqua?, fjviij. 

(3) Acidi carboHci, gr. xxxv 

Picis liquids?, f3j-f3ij 

Lanolin, Sj* 
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AITATOMY. EMBRYOLOGY. 

KORRIS. Ttil-Book of Anatoioy. Third Revised and E 

" ■tion. 846 lUustrstionB, 267 of whiih are printed in 

....mbl-ndiLiinEachCo'm,. Cloth, (6.00: Lestlwr, tT.OD 

atudenU^ '^'indel ot'Ss v^ue."— WjdVral Reconl, "Nea York. 

BROOHELL. Anitomy and Histology of (h« Human Houtb 
■nd Teeth, Zd Edition. Enlsrged. 337 IUub. Clotb. ti.bO 

DAVISSOH. Mflmmalifln Aratomy. With SpBcial Reference 
to the Cat. 110 Illustrationa. In Prat. 

DEAVES. Surilcal Analomy. A Treatise on Anatomy io its 
Application to Medicine and Surgery. With 4M very haod- 
sonie Ful1-pa«e IlluatraUoDB Hncravec! from Orisinsl Drawioss 
made by special Artists from diflMctionH prepared for the pur- 
pose. Three vob. By Suhscnytion only. 

Half Moroeeo or Sheep. »24,00: Half Russia, 127.00 

aORSnnER. Anatomy ol the Central IfBTTOUi System. With 
271 lUuatrations, many of which are ariginal. aoth. W.OO 

HEATH, Practicsl Aniitomy. Sth Edition. 321 Illus. M-25 

HOLDEH. Aiulomj. A Uanual of Dissections. Revised by A. 
Hewbon, H.D.. Demonstrator of Anatomy, Jefferson Medical 
CuUega. Fhiladslphia. 320 handsoma Ulustratious. Tth Ed. 

Vol. I. Scalp— Face— Orbit— Nack—Throat^hoM— Up- 
per Extremity. (1,50 

Vol. II. Abdomen— Perineum— Lower Eitremity— Brain— 
Eve — Ear — Mumm arv Rlnii H — Surol.i i m —Testes. 
11.50 

Ired'DBlioe'a "" ° """^ "' 

Muscles. I he Ueneral and Hicrosoopical I 
sjid its Development. With Lithographic 1 
ous Illustrations. Sth Edition, 
BOLDEN. Landmarks, Uedical and Surpoal. 



HOLDER. Human Osteologr. Comprising a Deacrip 

e of Bod 



HUGHES AHD KEITH. DissecUoni. With 627 Colored FUtes 
and other Illustrations. In thiee parts. 

I, Upper and Lower Extremity, >3,00 

II, Abdomen— Thorax. S3 00 

III, Head— Neolt— Central Norvoua Byslem. »3.00 

LAZARUS-BARLOW, Pathological Anatomy, 21 Plates and 

171 other lUustraliong. JuM Riady. (6.50 

HcHURRICH. Embryology, The Developmont of the Human 



DMigmd for Demo 

In BtiHta. UnmouDtsd, S40.00: BHcked with Moalin lUiil 
MauoMd an RoLlera, tSO.OO: Ditto, Spring Rnllen. in hand- 
■onw Walnut WaJl Map Can, tlOO.OO; Single Flalaa— Sbseta, 
»5.00; MoiintaJ, »7.50. Eiplanatory Kb;;. .60. Purelm*r 

WNOt. LabDcatory Tiit-Book of Embryolaty. ZIS lUustrs- 
(iarui. JuMl lUadii. *4.50 

POTTER. Companii of AnatamT. Jncludina ViscanJ Anatomy. 
7tliBMition, Rcrined and Enlarged. 16 Plates and 138 other 
lUuatrBtioDS. JimI Rradu. .SO: Inlerlesved. SI.OO 

WILSOH. Anatomr. lUbEdition. 429 lllog.. 20 Plat«i. (5.00 

YDTZY. Guide to the Diasectlon of (he Human Bodv. Based 
nil MoitIh' Auatoms'. Paper Cover, .25 

BACTERIOLOGY. 

COHlf. A(ricultural BacUrtolaEy. IncludinE the Study of 

Basleria as relatinjc to Agrioullure. Boil, Dairy and Food 

Producbi, BBHagtr. Comaatic Animals, eto. lUuetrated. IZ.50 
CORN. Bacteria Id Hilk and Iti Pioducts. Deaigned tor 

Students of Dairying, Boards of Health, Bacleriolojpsta, eta. 

Illuitrated. 

EMERY. BacteriolDgiEal DiaEnoais. 2 CoIore<l Fla 

other lUuBtrationa. 
HEWIETT. Manual of Bactetioloey. 75 Illuslratini 

Edition, Rovieod and Enlarged. 
SMITH. LaboratorT Eiecciieg In Bacteriology. A 

for Students. Illuatraled. 
WILLIAMS. Bacleriologv. A Manual for Students 

(rations. 3d Edition, Kovised. Jual Ready. 

BLOOD. Examination of. 

SA^COSTA. CUnical Hematology. A Practical Guide to the 
Colored Plates ojirl 4S other Illus. Cloth. IS.00:^b8p,'|B,00 

BRAUI AND INSANITY (see also 
Nervous Diseases.) 

BLACKBDRH. A Haaual of Autoiulei. neeignad for tba Uae 

of Hospitals for the Insane and other PubUc Inalitutionx. Ten 

full-page Platas and other lUustrvtions. tl.lifi 

CHASE. General Paruie. Illustrated. tl.7G 

DERCUH. Menu) Tberapeutics, Rest, Suggection. Stt Cohen, 

PhyiioloiHt: Thrraprulieii. page 17. 

GORDtHIER. The Gross and Uinule Anatomy of (ho Cential 

Nervous System. With full-page aod other lllus. te.OO 

IRELAND. The Mental ASectians of Children. 2d Ed. (4.00 

LEWIS (BEVAN). Mental DlseuM. A Teit-Book having 

Special JteferoncB to the Patholtwical Aspeota of Insanity. 28 

Ijthographie Plates aod other lUustratiaua. 2d Ed. 17.00 



UEDtCAL BOOKS. 



roiu and Heatal Dinua. lUus- 
Iraled. «1.26 

REGIS. McdUI Hedicine. Authnriied TnnnUtioQ by H. H. 



TUKE. DictioDiur of Pi 

MiKl?c'la"'Fsycffig^»fl"i°Ui^"§J^'|rto^r"pathX^°°^d 
TreatmEDt o[ Ibe Elegrigniied Funna of Mental Disorden. 



CHEMISTRY AHD TECHNOLOGY. 

Sptcial ColoIoDui nt Oiinical Bocki itnt /r« upon appIuutiOii. 
ALLEH. Comin<ircUl Oriaoic Aiu1t>1s. A Treatise on the 

HnHfs of AsBBviDi; the Various OrEUiio ChemicalH End Prud- 

ucti Kianloyed in the Acts. Manufactures. Medicine. eM.. 

with ConciH Methods (or the Detection of Iinpuriliee, Adul- 
terations, etc. Svo. 

Vol. I. Alcohola. Neutral Alpobolic Derivativea. ete.. Etben, 
Vegetable Aride, Starch. Sugeje, ete. 3d EditiOD. S4.60 

Vol. II, Part 1. Fixed Oils and Fate. Glj-oerol. Erplosves, 
eU. 3d Edition. t3.50 

Vol. II. Part II. Hydrocarbona, Mineral Oils, Lubricants. 
Benienea, Naphthalenes and Derivativee. Creoaote. Phenols, 
etc. 3dEdHTon. 13.50 

Vol. II, Port lil. Terpenes. Essentia) Oila. Raaina. Camphore. 
etc. 3d Edition. PrevarmB. 

Vol. in. Fart I. Tonnina. Dyes, and Coloriuic Matten. 3d 
Edition. Eolannd and Rewritten. IlluiUated. (4.50 

VoL III. Part II. The Aminos. Hydrarines and Derivatives, 
Pyridine Bases. The Antipjretiea. etc. Vegeublo Alka- 
loids, Tes. Coflee, Cocoa, etc. 8vo. 2d Edition. t4.50 

Vol.III. Part III. Vegetable AikaJoida., Non-Baaio VegeUble 

Compouoda. elo. Bd FJitioD. 8vo. °' ' J4.S0 

Vol. IV. The Proteida and Albiuninous Principles. Sd 

Edition. t4.5U 

BAILEI AKD CACY. Qualitative Chemical Analrela. II 35 



BASTLEY. Medical aod Phann*c«utic*I Chemlitry. 

Book (or Medical. Dental, and Pharmacr ----''■■ ' ■ 

lUuatrations, Cilossary. and Complete 1 
BARTLEY. Ctinlcal Chemiitrr. The £ 



BDHGE. Phruologic and Pathologic CbemiitiT. From tb 

Fourth German Enlarged Edition. 13.C 

CALDWELL. Elemeota of Qualitative and Quaotiladve Chen 



LEFFHAHIf. Cdd 

LEFFMAHTI. Analysis af HUIt 
EnlBjBBd. lUiistralacl. 

LEFFHAIIN. Water Analysis, 
posea. Ulustrale' ■"- " ' 

LEFFUAHN. Strui 



OETTEl.. Kitnieet In Eluct 
OETTEL. Electro-Chnmlcil 
KICETER. InoiEUiic Ctaamlstir. 
GannsD Editioo. Authotiied tra 

RICBTEIL Oriinic ChcmlMry. ; 




10 SUBJECT CATALOQUE. 

CAMERON. Soap and Caadlei. 64 lUustration 
CLOWES AHD COLEMAN, Quantilitive Anal 

tion. 122 111 uat rat ion?. 
COBLEBTZ. Volumetric Analysis. lllustraUd. 
COHGDOK. - ■ ■ . - — 

Numerou! 
OARDHER. 

lUualralcn. 
GRAY. Physics. Voluma I 

MatWr. .150 Illufltrationa. 
GROVES AND THORP. Che 

VoL I. fuel and its Appli 

PlalM. 
Vol. 11. Liehti 



EEUSLER. The Chi 
HOLLAnS. The Urine, 
PoiiDns. and the Kim. 



nalation by Eno»B F. SliliTB, 
a Calored Plata. t1.75 



;. Alinhatic Series. &: 
I Carbooyelie Seriwi. 



. _ »3.00 

ROCKWOOD. Chemical Analydi for StudentB of Hedicine. 

DentiitiT. and Pharmncy. LluattaUd. S1.5D 

GUITH. Electro-CheniicBl Analyiis. 3d F.d. 3D Illiu. *1.50 
SMITH AND KELLER. BiparinlEntB. ArranEBil for Sludenta 

in General Chomiat- —- •^^='-- ".-—---. 
SUTTOM. Volunielr.. 

ths QuantilBlive Knimation 

Measure, Appiied to Liguida. Sc 



ULZER AND FRAEITKEL. 

Tr^naLHlcd by Flsok. ILlustrBteil. 
WOODV. EsHiltiiis of ChcmiibT and Drisi 

IlJu>tral«d. 
*,■ aptcial CalatoB^i ol Boole on Chematni It< 



HATFIELD. Com 

Colored Plate, i 

IRELAHD. The ] 



CHILDREN. 

nd sf DIieiHS of ChUdren 
Ed. JtatReadv .SO;Interle 
□UI Atlectioni ot CbUdieo. I 

DisesHS ol Ctuldien and their 



POWER. SuTEieal 

by Hodcin Hctbods. lllu» 

STABR. The DigeBlive Oreans la Childhood. The DiraaEu nf 
tbfl DigcBlive Orosns in lui^ncv and Chil.lhood. 3d Edition. 
Kewiitten and Enlarged. Illustrated. 13.00 

STARR. Hytiene of the MutBety. lodiuiing the Genera! ReRi- 
men and Feading of Infanta and Children, and the Domestic 
Manaeement of the Ordinary Emergenciea of Early I.lte, 
MasBBge, aCE. 6th Edition. 26 lUiutrationa. tl.OO 

SUTH. Wutini Digeatei ot ChUdren. St b Edition. (2.00 

TAYLOR AKD WELLS. The DiHasa of CUldien. 2(1 Edition, 
Revi»d and Enlargsci. lUuHtrated. 8to. M.EO 

"It ia well worthy the eanful study of hoth student and prac- 

Ao not heaitats lo reoonunend it." — Botlon Mtdical nTid S-urgiail 



h Editioi 



2 Illua 



DA COSTA. 

Plalea. 4S other illuatrationa. 
D0DGLA8. Suriical DiscaicB of 

DlapioBls. 20 Full-PaBo Plate 

EHERV. Bacleriolotical Diaenoi 



"' Clothl^.OoT Sheep. "m.OO 
Abdomen, with Reference lo 



other lUue 



IlluBi 



i.hyth 



ital Disc 



«1.2I 



STEELL. Phralcal Siini of Pulmonary Diu. 

TYSOK. Hinilbook ol Phnical Diasnoeia. For Students and 
Phyeiciana. By the Profeeaor of Clinical Medicine in the Uni- 
Terwty of PeonxylvaniB. Illua. 4th Ed., Improved and En- 
larcfld. With 2 Colond and 55 other lUustratioDB. S1.50 

DENTISTRY, 

Spmiat CoiaioBur o/ Dtntal Baoirt ttnt fr" upon application. 
_ _ ^^ Surjery (or General Practitlonera and 

fedicloe and Dentiatry. Eitraction of Teeth, 
ion. llluitrated. tl.OU 



BROOUELL. Anitamr ud Hittolocr e 
and Teeth. Second Edition, HaviBwi 
hundsoms UliutratlDnB. Clatb. 



BAfiJUS. Piiaciplei and Pructii 
Anfttomy, Pbysiology, P. ■ ■ 

Eery, and Moebaniani. 1 . .._ . _ 

GORQAH. U.D., D.D.B. 12S0 lUus. Cloth, SB.' 




Leather. : 
icluding DeBnitioo* of Buch 
il Sciences aa Pertain to the 
eth Edition, Rsviaed and 

noth, tS.M; Lea'cher, (0.00 



1 ikiitii 



Thor- 



lU^lr 


alions. 




Qoth. »5:00;"Leathe 


te.oo 


SMITH. 


Dental HetaU 


UIST. 




12.00 


TAFT. 


Dd« of Ocnl 


ilPer. 


odical Literature 




•2.00 


TOMES. 


DcDlal Anal 


my. 


263 niustrationa 


fithEd. 


•4.00 


TOMES. 


Dental Surg 


ry. 4 


th Edition. 289 


lUua. 


14,00 


WARREH. Compend of Dental Patholan an 
With a CliapMr on Emsrgenciea. 3d Editi 


nterleaved. SI .00 
laOlilua. »l.2S 


WHITE 


The Mouth 


mdT 






.40 



DICTIONARIES. CYCLOPEDIAS. 

GOULD. The lUmtrated Dietionarj of Medicioe, Biolop 



w/til TabloB and numon 



7,'S^k 



Mioeral Sprin^a, etc., of the Arlerifla, Mtisclas, Nerveq, Qan^ia, 

PlMuaea, eto. Eleyenth _ Edition. Enlar^d »nd illustrated 

area ""J^,, ^°^^1J||«?-^j^ ,j|^^ ^^^^_ ^ „„ 

FlexiMe Leatber. Burnished Edgeis. Thumb Indu. 3.50 



MEDICAL BODES. 



i~iD CoDUctwith: atoo Elabomte Tables ol 

Terou, Artenea, Hoacles, Nervea, BuiUi. ato.. 



Don Lilt in both Engliiih uiil 1 
in B HoBt CoDTenient Fonn for i 
Fourth EdldoDi SeviKd and Eolirg 
Full Limp Leather. Gilt Edsea. * 
I49i000 Co^ea of Gould'i DIctic 



with Paiticulu- Reference to Disgnoaiii aud 

lent. Compiled uader the Edilorisl Bupervision of 

QaosanH.OoDui. H.D., Author of "An lUuaus tea Dictionary 
ol Uadisine," ete.; and Wiltih L. Pti.>. h.d.. Assiataiit 
Siinnon WilXa Eye KoBpital: famterlv Editor " InUmations! 
Medical Hagsaine," etc.. and Seventy-two Special Costribu- 
tota. With many IllustiatioDS. tar^ Square 8vo, to corre- 
apond with Gould's "Tllustrmled DictiaDAry." 
FuU Sheep or Hslf Mor.. tlO.OO: with lliuii 



With Thumb li 



ctionary of Dectiatry. Inc 
I and Phiaaea of the Collslei 
Jid Praetioa of DentLatry. 



TREVES AIID LASG. Gen 



DIET AHD FOOD. 

ALLEK. Pioleida and Albuminous Principlea. An 

Study ot Food Producta. 2d tklition. 
BURHETT. Foods and DieUilea. A Manual of Clin 

etioa. with Diet Lieta for Varioua DiaeasM. elo. 2ci h 
DAVIS. Diatotherapy. Food in Health and Diseai 

Tablsa of Dielaries. Relative Value of Foods, tla. i 

Phytvilooi^ TAtrapeuiia. po^ 17. 
GREEBISH. Microacoplcal Eiaimaation of Fooda ai 

Uluatrated. Jum Ready. 
HAIG. Diet and Food. Coovdered in Relation to Stn 

Power of Enduraan. 4tli Edition. 

Select Hethodi in Food Analyala. Illua. 




SUBJECT CATALOGUE. 
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EAR (see also Throat and Hose). 

BURITETT. BcaiiilE Had Bow to Keep It. lUurtmteii. 

HOVELL. IHseasci ot the Ear and Haso-Pharyal. Inoluding 
AnaUiiny end Phj-Biolagy a! Che Oisan. together «ith the 
Treatment of the Affections of the Nose and Phatym whioh 
Conduce to Aur^ Diseaw. 128 lUuatraliaoB. 2d Ed. U.fiO 

PBITCHAKU. DiseasH of the Eai. 1th Edition. Enlarsed. 
Many lUustratioua and Furiuuls. /n Prut. 

ELECTRICITY. 

BIOBLOW. Plain Tal)cg on Uedica] Electricity and Batterio. 

With s Therapeutic Index and a Gloasary. 43 ItluBtiatiaDS. 

2d Edition. S1.00 

HEDLEY. Therapeutic Electricity and Practical Huicle TeUini. 

»0 lUuatrations. IZ.SO 

JACOBY. Eleetiotheraiiy. 2 valumeB. lUustrated. Sh Cottn, 

JOKES. Medical Electricity. 3d Edition. 117 IIliu. t3.0Q 

EYE. 

A Spteial Circular d/ Booki on lAa Sat unl frit upon applitalion. 

DARIER. Oculu TherapeutiGS. Jutt Ready. *3.00 

DOHDERS. The Hature and ConKquences d( Anomaliei of 
Refraction. With Portrait and lUiu. Half Monicco. tl.2S 

PICK. Dineucs o( the Eye and Ophthalmoscopy. Translated 
by A. B. HAI.B. UJ), 1S7 Illus. Qoth, S4.50; Stwep, $5.50 

COniD AflD P7LE. Compend ol DiKaBea ot Ihe £ye and Re- 
fraction. Including Tieatmenl and Operatiooa. and a Seetion 
on Local Therapeutics. With Formula. Ueeful Table*, a 
Glnaaary. and 111 lUus.. aeveml of which are in oolora. 2d 
EklittoD. Herised. Cloth. .80: Interleaved, 11.00 

GRKBFF. The HicroKopic Euunlnation of the Bye. llliu- 
traled. S1.26 

HARLAN. Eyesight, ud Bov to Care for It. Illua. .40 

HARTRIDGE. On the OphlhahnDscope, 4th Edition, With 
4 Colored Plates and 63 Wood-cuts. SI .SO 

HARTRIDOE. Refraction. 104 Illustistioiui and Test Types. 
]2lh lyition, Enlarged. S1.50 

HABSELL AND SWEET. Treatiae on DiKaHs of the Eye. 
w;,h Til... .1 v.. .-p,^ij ,„i^_ ^^ ,^ p^_ 

isculai Anomalies of the Eye. 
<1.5Q 

aical Ophthalmolocy. Colorad 

120 lUuslralionB. «l.fiO 

3d Ed. JuilRtadv. $1.60 

'•copy. Ba llluslrati 



HANSELL AND REBER. 

llluslrated. 
BAKSELL AnO BELL, i 

I'lale i>f Noiinnl Fun.lus an 
HENDERSON. Holes on the Eye 
lEKNlHGS. Haaual of O^dntulmov 



reolion ot Its 1 
OBLKMAItH, Ocular Th< 

andEilltedbyUa.CiiAai 
PARSONS. Bltmealai 



>' ""^.Jye. Its 



Ophthalmic Optica. 




■ 1.50 

and the Cor- 

Sl.OO 

TraneUtion, 

S1.76 

"^535 
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MEDICAL BOOKS, 15 

PHILLIPS. SpcctacIcB and EysglaBses. Their Pnecriplioo 
&nd Adjustment. 3d Edition. £2 lllustrBtionn. tl.OO 

SWAIIZY. DiuuH t)[ the Eyi and Their Treatment Sth 
Edition. Kaviied and Enlarged. 167 llJuHtraCiana, 1 Piain 
Plata, and a Zepbyr Teat Card. Jutl Reada. (Z.SO 

J'rom The Mtdiiai Ncm. 

'*SwaTuy liad aucfeeded in producine the moAt intAiiectually 

tliB limits liB liHB asaiened himself. As s 'etudenl'a bsiidboDk.' 
emaU in uie aad of moderate pri«, it can hardly be equaled." 
THORINGTOK. itEtinoacopy. 4th Edition, CanfuUy Kavised. 
llluat rated. tl.OO 

XHOeinOTOn. Sefractian and How to Refract. 200 Illustra- 

WALKER. Student's Aid io Ophthalmology. Colored Plate 

and 40 other llluatrationB and a Glonaarj. (1.50 

WORTH. Squint : Iti Causes, PatholoEy, Treatment |2.00 

WRIGHT. OphthBlmoIogy. 2d Edition, Revised and Enlarged. 

1 17 Illuatratlona and a Uloaaary. (3.00 

FEVERS. 

GOODALL AMD WASHBOOKH. Fevers and Thelc Treatment. 
Illuatrated. SS.OO 

GYNECOLOGY. 

BISHOP, nteriae Fibromvomata. Their Fatholosy, DiaR- 

noaia, and Treatment. lUustrated. Ooth, (3.50 

BYFORD (H. T.). Manual of GiDecolosT- 3d Edition. Hevised 

and Enlarged. 303 ItluBtrationa. (3.00; Sheep, (3.60 

DirHRSSEH. A Manual of Gynecological Practice. JOS Illua- 

tralions. $1.50 

FULLERTOn. Surgical Huiaing. 3d Edition, Revised and 

Enlarged. R9 lllustrationa. (1.00 

I.GWERS. Diseaaes of Women. 148 Illus. Sth Ed. S2.50 

LEWERS. Cancer of the nteruB. JuU Beodu. (3.00 

MODTOOMERY. Practical Gynecology. A Complete Bya- 

tematie Text-Book. 2d Edition, Revised and Enlarged. 

With 570 IlluB. Just Ready. Clotb, S5.00; Leather, (fl.OO 
ROBERTS. Gynecologkal Palhology, With 127 Full-page 

Flataa containing ISl Figures. (G.OO 

WELLS. Compend of Gynecoloey- Illuatrsled. 3d Edition. 

Reviaed and Enlarged. Juil Ready. ,aO; Interleaved, tl.OO 

HEART. 

THORITE, Tbe Scbott Uelboda ol thr Ireatmtat of Chronic 
Heart DisMse. Fourth Edition, Illustrated. (2.00 

HISTOLOGY. 

CDSHinG. Compend of Hlalology. By H. H. Gdbhino, U.K.. 
DemoDstrator of Uistoloev, Jefferson .Medics! College. Pbila- 
delpbia. lllua. Niarlv Ready. .80; Inlerleaved. (1.00 

LAZARDS-BARLOW. Pathological Anatomy and Histology. 
Illuatrated. Juil Ready. (6.50 



J 




LIHCOLH. StbM-l (Uid ludustriil Hyjltn*. 
Prophylaiis and Persona] Hygien 

theSiok. Bee Cohen, Phjitinloaic Thtrapeai-ia, pageii. 
HOTTER. The Theoiy and Practice of Mjtieat. 15 Pla(«s and 

13S other UlusCratioos. Sto. 2d Edilioo. (7.00 

PARKES AITO KEHWOOD. Hysieno and Public Health. 



Editio 


n, Enlarged. 


lUuattatB 






(3.00 


ROSENAU. Disinfect 


on and D 


sinf 


ctants. lUus. 


S2.00 


STARR. 


en and /^df 






ry. Including tbe 
d Children, and th 


Geaeral 


Rugioi 


a of iQfM, 




DomeB- 


tio M 






EmBriianciBS of Early Life. 




Edition. 


6 Illustrations. 


(1,00 


STEVEN 


SOH AHD MORPHY. 


A 


Treatieo on Hygi 


ne. By 


Various Aulhora. 








al«d. 




Vo 
L Water an 


. 1, (6.00 


Vo 


. n.'ieloo: Voif i 


t. (5.00 


TERES! 


Water Su 


PPli 


ee. 3d Edition. 








of Hreien 




d Sanitary Science 


With 


lllust 


alione. Sth Edition. 






(3.00 


WETL. 


^itgty Reli 


lioqs of (be C 


o»l-Tar Colors. A« 


tboriied 



LUHGS AHD PLEDILffi. 

KKOPP. Pulmonary TuberculoBie. Its Modem Prophylaj 
Treatment in Special Institutions and at Home. Jlbu. 
STEELL. Pbyiical SisDS of Pulmouur IHaease. Illue. 



MEDICAL BOOKB. 

MASSAGE. PHYSICAL EXERCISE. 

OSTROU. Hauivs *n<l tb« Ori^il Smdlih HoTfmi 
Their Applintion to Vnrinua DiMUBa ol tbs Body. A Mi 
for HtudanU, Nurses, tnd PhyniciBiv. Fifth Edition, 



MATERIA MEDICA AHD THERAPEUTICS. 

BRACKEH. Outlioeiof MtHerin Medics and PhBjniHCdlOKy. (2.75 

COBLBirrZ. Tbs newsr Rtmedie*. Including thsir Synonyma, 

Sources. Uethods nf Preparation. Tsata, BolubiUtlBs, Doaea, 

Bto. 3d Edition. KulariBd and Reviead. tl.OO 

COHEK. Fhniolocic TharaptuHci. Methoda othar than Diuc- 

Givin« uaefiJ in the Frevenlio " — , . . ~ . 



apy. Mental Therapeutics, 

>„„_ , ..,. ..imalolonr, Hydrothempy, 

PnaumalotliBnipy, Prophylaiia, Diatelioa, Onanotharapy, 
Phototherapy. Mineral Water*, BalV ■■ ■ - ■"-- 



8uj[(SsUon, 



Ulustraled. (SubteriiHion.) Clotll. K7.S0: i Mor., isB.SO 

Sptciat Deteriptm Cvcviar iciU bt tttU ttpCTi application. 
GOROAS. DenUl Hedlcine. A Manual of Malaria Medina and 
TheraptutioB. 7tli EdiOon, Reviaad, |4.«) 

GROFF. Materia Medina for Nureea, with Queationa fur 8elf- 
Eiaminstinn. 2cl Edition, Keviaad and Improved. It.25 

HELLER. EsaentUla of Materia Uedlca, FharmacT. and Pra- 
se ription Writing. 11.50 
HEWLETT. Serum-Therapy, (n Pth: 
MAYS. Theinc in tlie Treatment of Neuraida. i bound. .60 
POTTER. Handbook of Materia Hedtca. Pharmacy, and Thaia- 
peuUcB. including the Action of Medioinea, Spaoial Tberapeu- 
tioa, FbarmacQlocy. etc., including over BOO Preseripliona and 
Formulm. 0th Edition, Reviwid and Enlwged. With Thumb 
Indei in each copy. JtulRtady. Ooth.ifi.OO; Bhaap.W.m 

covers a wider field"'t'hSi'™y boolu »hiob''bear*thii'uH!»,*' He 
t^ib^ the 11001111^ u^S to one ^o wSies'^foSil^'r" - 

day."— TAmipeufic GairUe. 

POTTER. Compead of Materia Uedlca, Tberapautlci. and Prt- 
acripClon Writing, nith Special RBferance to the Fbysiological 
Action of DrugB. etb IkJition. .tJO; Interleaved, II.UO 

HTTRKAY. Rough Holei on Remedies. 4th I':klitioD. ll.iS 

Introduction to the Study of the Vegetable Kinnlom and the 

Physical GharacleriatioB.'source, S)nBtituenti and'pharma- 
copeial PropaiatTons. Iiunoti Iniurioua to Drags, and Pharma- 
cal Botany. With sections an Histology anindicrolechnique, 
by W. G. Stbvbh*. 371 lUustrationa, many of vbioh are 
mwiul. 2d Edition. Qoth. U.GO 
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TISSIER. Pne 



, Phuiiologic Therapeutia, pa 
TDRNBDLL, ArtificUl Anealliesia, 41h 1 
WARDEN. The Paris Hedlcil Scbool. 
WEBER AKD HUSDALE. CUmatoloEy 
IncsludLDfi MiDeral Sprines. 2 vols. Illi 
Maps. Sei Coftm. PiviMoaic Therapeu. 
WILSON. Tbe Siunmei and Its Dise: 
WIHTERBITZ. HydiotheiapF, Thei 
Uiaeral Wateta, Baths, etc. llliut 



,lher. 



icTlitn 



NERVOUS DISEASES. 



Phviolooic TherajiKitia. page 17. 


' 


GORDimER. Tb> GIOSB and Hinute Anatomy o 




Nerrou. Syitem. With 271 original colored anc 


i other Illua- 


trations. Clotb. 10,00 ; 


, Sheep, (7.00 


GOWERS. SyphiliB and the Rervoua Syitem. 


11.00 


GOWERS. Manual of Diaeaui of the Bervou. 


. Syatem. A 


Complete Text-Book. Revised, Enlarged, and 1: 


n many parts 


Rewritten. With many new lllustrstiDaB. Twc 




Vol. I. Diaeasea of the Nerves and Spinal Cord. 

EnlarKed. Cloth, J4.00; 

Vol. 11. Diaeasea of the Brain and Cranial Nerves 


3d Edition, 


Sheep. (5-00 


; Qeneral and 




Sheep, »5.00 


GOWERS., Epilepar and Other Chronic ConvulB 


Jve DUeuea. 




$3,00 



HORSLBY. The Brain and Spinal Cord, the SUuctura a 

Functioaa of. Nurneroua IllustratloDS, (2. 

ORUEROD. Dieeasei of the Nervous System. eO Wood E 

PERSHING. DiagDOBiB of Nervoua and HEotal Diseaaea. Ill: 

trated. II. 

PRESTOR, Hyiteria and CerlaiD AUied Condition!. Th 

Nature aod Trentmeat. tlluatraWd. 12. 

WOOD. Brain Work and Overwork. 



CATALOGUE. 



SCOVILLE. Tbt Art of Compouadloc- Seoo 
STEWART. Conmcnd of PbHinitCT. Based 



TAVERA. Uediciiul Plants of tiu Philippines. S2.0a 

OHITED STATES PHARHACOPCEIA. 7lh Decenni&l EeviidaD. 

Clotb. S2.50 (postpaid. 12.77) ; Shesp, S3.00 (postpaid. (3.27): 

IntarlRaved. S4.o6 (pnetpaid, M.50); Printed on ona side of 

ig Nine of the Most Impoi- 

tant and Useful Tables, Prinlfld on Separate Sheets. .3S 
POTTER. Handbook of Uateiia Uedica,, Fhaimacy, and TbeTil- 
' ""' Cloth. 15.00; aheep. W.OO 



PHYSIOLOGY. 



BIRCH. Practical Physlologr. An Elementary Claaa I 
Q2 lllugtr^tions. I 

BRTJBAKER, Te It-Book of Phjs 1 logy. Ulna. Ntotly R. 

BRUBAKER. Compead of Physiology. Ilth Edition. Re 
and Enlarged, ifiuatrsted. .SD; Interleaved, I 

JONES. Outlines of Physiology. 98 lUustrsUons. ■■ 

KIRKES. Handbook of Physiology. 17th Authoriied Edi 
Hevised, Rearranged, and Enlarged. Bjr PnoF. W. D. H. 
BDR-roN, of Kings College, London. 6SI Illustrations, soi 
nhieh are in colors. Cloth. (3.00 ; Leather. : 

LAHDOIS. A Te«-Boofc of Human Phyuology. Inoh 



TYSOir. CeU Doctrine. Its History and 

PRACTICE. 

BEALE. On Slight Ailments : their Hatui 
Edition, Enlarged and Illustrated. 

COHEN. Pbywologic Tberapeutlo. The 
by Methods other than Drug-giving. I 

FAGGE. Practice of Medicine. 4th Ed 
Smith, m.d, 2 volumes. Vol. I 



SUBJECT CATAiOODE. 



WlcBTBd. 11.00 
■. A Fractiesl Uuiiul 
icial Rerctsnoe to Diffar- 
sd and Eoluged. With 
of wUcb an pHnUd in 



SCHAMBEKO. DiHuanftJ 
EnJiTii.J. inn llliulrntiou 

VAR BARLIlfOBK. On Ski 

■DtiBl^MDMU. 3d*Editi 
FormulB and 00 IJlustrstU 
ciolon. 



SURGERY AND SURGICAL DISEASES 
(see also Urinary Organs). 

BERRY. Diiiun of Ibg Thjigid GUnd. lUuntrKtsd. H.OO 

BUTLin. OpiratlTi Surzitj of Malignant Di»aH. 2d Edi- 
linn. lUualraWd. OcUvd. t4.60 

CASPEK ARD RICHTER. Funclionsi Kidniy DiacDDsii. (1.50 

DAVIS. Bandilini. Its Frinoiples and Practice. leSOrisiDal 
IlluitratioD*. 11.60 

DRAVER, Borilcal Anatomr. A Treatise on Human Anatomy 
In IM ApplleaCion to Medicine and IJurEsry. With about 600 
vary handsoms (uU-pacB Illustrations EuEraved From Original 
Drawio(« tnkde by spaeial Artists Irom DissectionB prepared 
far lb* purpoaa. Tbrea volumes. Royal Square OeUvo. 
By Bubnrinliim ontir. f/otn Riady. 

Hair Morocco or SbMp. t2<.00; Half Runia, »2T.OO 

DEAVER. Appandicitli : jti Symplomg, Dbunosii, PatbolocT. 
Traatnant. and CampUcatlona. EUbortuly llliutraUid with 
Colowrt Plates und other Illua. 3d Edition. Prrportne. 

DODOLAS. Surilcal Dlsaaias ol the Abdoman. lUuatraud 
by ao FuU-|>i«e rialea. /ml Ready. 

Clolh, 17,00; Sheep. 18.00 

DULLES, What to do First in Accldenti and Pcitonlnc. , £th 



Krtiti, 



New lllualratiooa. 



rULLRRTOB. 
RAKlLTOn. Lecluc 
■RATH. Wnor Surierr 
vlatd anil Knluaad. IHS 
■KATIt. ainlMl Lactuni 



Hnraini. 3d Ed, 09 Illua. SI.OO 

n Tumors. 3d Edition. «l.25 

Sand Bandacinc. IStb EditioD, R*- 
B Illua., Fortuul*. Diet LiM, eta. tl.AO 
Saifical Sobjactt. SMood Si 




'ithM. 1W »<)»•«•» T(Ak (10.00; I 

KtAt. MariWal Vnatmant nl n*tt4tM>*4. 

KDHII ItaU >Sm>* t«MMM l>■n*^t«.IK<^KMltll 



MEDICAL BOOKS. 



HOnLLIH. Text-Book of SniEBry. With Speoial Referenos to 
TreatiDBnt. 3d Aiaericiui Eklition. KeviBed Bad edited by 
John B. Hiiiiilton, k.d., u-.d., Professor gf thePrincipIesof 
Surgery and Clinical Sureery. Rnsb Medioal Callus. Chicago. 
623 Illustratlona, many of which an printed in colora. 

Clotli, 18.00; Leather. J7.IXI 

SUITH. Abdomloal Surgnr. Being a Bystematio Descriptiop 
of sU the FrioDipal Operations. 224 Illustratians. Sth Edi- 
tion. 2 valumeB. Clath. (10.00 

VOSWIHKEL. Suieicil Hutslns. Secaad Edition, Revianl and 
EnlareeJ. Ill IlluBtratiDas. tl.OO 

Hanunl of Practical Surgerr. Tth Ed.. Revised 



TEMPERATURE CHARTS, ETC. 

GRIFFITH. Graphii 



l^e!"''pul"p' 



KEEK'S Clinical Clurts. Seven Outline Drawings of the Body, 
□n which may be marked the Courw of Disease. Froeturea, 

twenty-five to pkd, 25 centa. 

THROAT AND NOSE {see also Ear). 

COHEN. The Throat and Voice. lUustrated. .40 

HALL. DisBBiei of ths nole and Thioat 2d Edition, Enliirged. 
Two Colored Plates and 80 Illustrations. 12.75 

HOLLOPBTER. Bay Fever. Its Succeasful Treatment. Sl.OO 
KmGHT. DiieaHi of the Throat. A Manual for Students. 
Illuittaled. Niarlv Btadv. 

SYLE (J. J.). Diieaiei of the Ear, RoK, and Throat. A Com- 
pend for Students. Illustrated. .SO; Interleaved. tl.DO 

HcBRIDB. Diaeues of the Thioat, IfoBC, and Ear. With Col- 
ored lUustrntioDS from OrigiDal DrawingB. 3d Ed. »7.00 
•.a. CoDoiderod Pbyaiologicallj; 



URINE AND URINARY ORGANS. 

ACTON. Ths Functions and Diiorden of the Rcpioductive 
Organs in Childhood. Youth. Adult Age, and Advanced Life, 
Considered in their Physiologioal, Sociia, and Moral Relations, 
gth Edition. 11.75 

CASPER AflD RICHTER. Functional Kidney Diagnoiia. 11.50 

HOLLARD. The Diine, the GMtiic Cootenta, the Common 
Poiwnh and the Milk. Memoranda. Chemical and Micro- 
Kopioal, for Laboratory Use. lliuatrated and Interleaved, 
ech Edition. (1.00 

KLEEH. Diabelea and Glycosuria. 13.60 



HEHHUTGER. DiaiaoBiB b7 the TTrine. 2d Editi 

UORRIS. Rcnil Siuceiy, irith Special Be ference to Stone in the 
Kidney and Ureter and to the SureicnJ Treatment of CalculouB 
Anuria. IlluBtratfld. (2,00 

HOULLIN. EnlargeniBnt of the PioBlHte. Ita Treatment and 
Radieal Cute. 2d Edition. Iliuatratcd. *I.T5 

MODLLJB, InflamiBjiliOD of the Bladder and Urinaty Fever. 
Ootavo, S1.50 

SCOTT. The Urine. Its Clinical and Uicroacopioal Examina- 
tion. 41 Lithographic Flatea and other lUuatrBtionB. Quarto. 
Cloth. SS-OO 

TYSON. Guide to Biunlnation of the Urine. For tlie Use of 
Physicians and Stud^ntg, With Colored Plate and Numerous 
Illustrations engraved on wood. lOth Edition, Revised, En- 
larged, and pHTtly Hewritten. With New lIluatrationB, 7iul 
Readv. «l.50 

VAN flUYS. Chemical AualyEis of Urine. 30 Illua. (1.00 

VENEREAL DISEASES. 

COWERS. Syphilis and the Nervous SyMem. Sl.OO 



VETERINARY. 

BALLOU. EquiuB AnstomT and Physiology, 29 Graphic 
llluBtraUons. .80; fnterleaved. Sl.OO 

JACOBSON. The Operations of Surgery. By 

W. H. A. Jacobbon, f.e.c.s.. Surgeon to 
Guy's Hospital ; Conaulting Surgeon Royal 
Hospital for Children and Women ; and F, 
J. Steward, f.b.cs,, ABaistaut Surgeon 
Guy's Hospital. Fourth Edition — Revised, 
Enlarged, and Improved, 650 IlIuBtrationE. 
Two Volumes, Octavo, 1524 pages. 

Cloth, $10,00; Sheep, 812.00 

"The important snatomioal pointi Bra oleariy set forth, tha 

are given, the details of the operations tbemaeives are lirought 
forward promioently, and frequently tbe Blter-tteatment ia 
DODaidered. Herein ia one of the strong points of the book." — 
Stv York Mtdical Joamai. 
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[. POTTER. HtTMAB A5AT0BIY. Seventh 
lllustrationa and Ifl Plates of Nerves and Art 
1. H17GEES. PRACTICE OF UEDICISE. 



Ho. 3-, 



I-Miti. 



PRACTICE OF MEDICIHE. Part H 



lUuB 



1. BRUBAKER. PEtYSIOLOGY. Eleventh Editi 
Ho. s. tANDlS. OBSTEIWCS. Seventh Edition. 52 Illus. 
Ho. 6. POTTER. MATERIA MEDICA. THERAPEUTICS, AMD 

PRESCRIPTIOB WRITING. Sixth Revised Edition, 
flo. 7. WELLS. GYNECOLOGY. Third Edition. 140 Illus. 
So. S. GOULD AND PYLE. DISEASES OF THE EYE. Second 

Edition. Refraction, Treatment, Surgery, etc. IDS Illus. 
Ho. 9. HORWITZ. SURGERY. IrjcludiuB^ Minor Surgery, 

TrmtmsSt! r'aSi^EditiX With 08 Formulie and 71 Illus- 



Ho. lo. LEFFUAHH. MEDICAL C 

»0. II. STEWART." PHARMACY. Fifth Edition. Ba»d upon ' 

Prof. Heinington's Teil-Booli of Pharmaey. 
Ho. ij. BALLOU. EOUIHE ANATOMY AHD PHYSIOLOGY. 

29 graphic IllustratiOTis. 
No. 13. WARREH. DENTAL PATHOLOGY AND DEHTAL 

MEDICIHE, Third Edition, lllustrsted. 
Ho. 14. HATFIELD. DISEASES OF CHILDREN. Jd Edition. 
Ho. IS. THAYER. GENERAL PATHOLOGY. 78 Illus. 
Ho. 1*. SCHAMBERG. DISEASES OF THE SKIS. Third 

Edition, Revised and Enlarged. 100 llluat rations. 
Ho. 17. CUSHING. HISTOLOGY. IllUBtrated. fa Pr«i. 

Ho. iS. THATER. SPECIAL PATHOLOGY. 34 lUustratioDe. 
flo. ID. KYLE. DISEASES OF THE EAR, HOBB, AHD 

THROAT. Illustrated. 



DA COSTA 

Clinical Hematology 

A Practiol Guide to the Exmmination of the Blood by 
Clinical Methods. With Reference to the Diasnosii of 
Diseue. With Colored Illuslralions. Cloth, tS'OO 

*^*A new, tliorough, syslemalie, and comprehensive 
worii, its purpose being. Brst. to show how to examine (he 
blood, and second, hoir to diagnoie from s 



s of the binod itrtelf and general diseases. The 
author's Bim has been to cover not alone the field of original 
research, hM lo supply a book for the student, the hospital 
physician aod the general proclilioner. It will be found 
wanting in none of these rtspecLs. 

OERTEL 

Medical Microscopy 

JUST READY 

A GUIDE TO DIAGNOSIS, ELEMEN- 
TARY LABORATORY METHODS, 
AND MICROSCOPIC TECHNIC 

By T. E. Oertel, M.D., 

Pideiwir dT Patbolagy and Clinical Mii;rQscopy, Medical Depart- 
ment, Unlveiaty of Georgia. 

WITH 131 ILLUSTRATIONS, umo. Cloth, |».oo 



The Pocket Cyclopedia, of 
Medicine and Surgery 

Pult Ump Leather, Round Corners, Gill Edges, JtDO 
With Thumb Index, $US 

Vntform ^iHlh " Gcald's Podal DicHonirt " 



1 



A concue practical volume ol nearly 600 
pages, containing a vail amount of infor- 
mation on all medical subjects, lacludicff 
E)lagnoslE and Treatment of Disease, 
with Formulai and Prescriptions, Emer- 
gendea. Poisons, Drugs and Their Uses, 
Nursing, Surgical Procedures, Dose List 
in botii English and Metric Systems, etc. 

By Drs. Gou ld and P yle 

Based upon their Urge "Cyclopedia of 
Medidoe and Surgery." J^ Jit ^ 



%* Thia is ■ new book which will proye of the grealeit 
vslue lo sludenls. It is lo (be btoad ^eld of general medi< 
cat inforniBtion what "Gould's Pocket Dictionary" is to 
the more special one of defioition and proonnciation of 
words. The articles are concise but thorougti, and arranged 
in shape for quick reference. In no other book can t>e 
found so much eiacl detailed knowledge so coovenienlly 
classified, so evenly distributed, so methodically grouped. 
It is Mul/Hnt ill Parvo. Sample Fagei Frer. 



A NEW EDITION 

Crocker on the Skin 

The Diseases of the Skin. Their Descriplion, Puhology, 
Diagnosis, and Treatment, with Special Reference to the 
SkJD ErnplioQs of Children. By H. RADCLIFFB Crocker, 
M.D., Physician lo the Department of Skin Diseases, Uni- 
versity College Hospital, London. With new Illustrations. 

Third Edition, Rewritten and Enlarged 

OCTAVO. JUST READYi CLOTH, $5.00 

\* This new edition will easily hold the high position 
given the previous printings. The aulLor is a member of 
American, English, French, German, and Italian Uermalo- 
li^ical Societies, and a recognised authority the world over. 



STURGIS — MANUAL OF 
VENEREAL DISEASES 



By F. R. Sturgis, m.d., Sometime Clinical Professor of 
Venereal Diseases in the Medical Department uf the Uni- 
versity of the City of New York. Seventh Edition, Revised 
■nd in Part Rewrritten hy the Author and FolLeN Cabot, 
M.I>., Instructor in Geo ito- Urinary and Venereal Diseases 
in the Cornell University Medical College, tzmo. 3t6 
pages. Cloth, fl.25 

\* This manual was originally written for students' 
use, and is as concise and as practical as possible. It pre- 
sents a careful, condensed description of the commoner 
forms of venereal diseases which occur io the practice ot 
Ihe general physidan, together with the most approved 
remedies. 



c^ Companion Volume io GoutcTs docket ^dionaty 

A POCKET CYCLOPEDIA 



OF 



MEDICINE ^ SURGERY 



EDITED BY 

GEORGE M. GOVLD, A^.. N.D. 

Author of '' Gould's Medical Dictionaries i ^ Editor of ** American Medicine'' 

AND 

WALTER L. PYLE. A.M., M.D. 

Assistant Surgeon Wills Eye Hospital^ Philadelphia} formerly Editor 
International Medical Magazine," etc* 



«« 



BEING BASED UPON GOULD AND PYLE'S LARGE "CYCLOPEDIA OF 
PRACTICAL MEDICINE AND SURGERY" 



Vnifform with Gould's Pocket Dictionary. 64ino. Flexible Leather, 
Gilt Edges, R.ouivd Comers, net $1.00 : with Thumb Index, $U5 




|HIS book bears to Gould and Pyle's large ** Cyclopedia of Medicine 
and Surgery" a relation similar to that which the Pocket Dic- 
tionary bears to Gould's complete "Illustrated Dictionary.'* As 
the Dictionary gives the derivation, pronunciation, and definition 
of medical words, the Cyclopedia is designed to furnish general 
information concerning medical subjects. Every subject, concerning which 
the student may desire a brief and thorough description, supplementing the 
mention which may be given in lectures or a general text-book, is taken up 
and treated tlioroughly and concisely. To those desiring concise authoritative 
information on medical or surgical themes or who wish to look up any new 
term or matter of recent discovery and use, the book will prove invaluable. 
It includes articles on Emergencies, Hygiene, Poisons, Nursing, etc.; describes 
Drugs and their Uses ; gives Treatment of Diseases ; explains Surgical Oper- 
ations ; contains many Prescriptions and Formulae, Tables of DifTerential 
Diagnosis, Dose Table in l)oth English and Metric Systems, etc. 
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This book should be returned on or before 
the date last stamped below. 



WHITE A^-,^ ...^ 

PHARMACOLOGY. AND THERAPEUTICS. Fifth Editionjl 
By Wii.i.UM Hai-e WHirB, M.i>.. r.R.c.v,, eic. Physicit 
Lecturer on Maleria Medics, Guy's Ilospilal, London, el 
American Ediiion, ReviBcd in accordance with the U. S. P. 1 
Krvhold W. Wilcos, m.a.. m.d., Trofesair of Cliniail Medicine 1 
New York Post-GraduBte Medical School ond Hospital. Cloth, nt/, $3.ti 



IrOR MEDICAL STUDENTS 



■bungk. physiologic and pathologic chemistry. 

■ By Dr. C. Bunce, Professor at llaspl.' Aiilhorj^ Translation ftoni Ihe 

^" Professor of Physiology inUaja^^^^^^ \oo. Octavo. 

' o= Cloth. S3.00 . 
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